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A CASE IN PRACTICE. 





By G. A. Cook, M. D., of GrorGta. 

Mr. A. M., xt. 33. Married gentleman, of moral habts, oceupa- 
tion is that of an accountant. I have known him for the past 
twelve years. Very early in the morning, on the 7th day of Octo- 
ber, I was called to see the case, reported to me, as being very 
sick. On my arrival, the patient told me he had to go to stool, 
and during the passage of feecal matter he felt something hook in 
his rectum, which stopped the act of defecation, and which gave 
him very severe pain, from which he was at the time suffering. 
Upon examination, I found, as he had stated, a hard foreign bedy, flat 
and of triangular shape, the sides ot which were an inch. in length, 
hooked in the mucous membrane of the rectum, about an inch 
above the sphincter. Not expecting to see anything appertaining 
to surgery, I had nothing but nature’s forceps to work with, I suc- 
ceed in disengaging the foreign body, which proved to be a 
bone of the above shape and dimensions. This bone having 
ertered his alimentary canal some time since—probably a year or 
more ago, judging from the account of the patient and appearance 
of the bone, it having undergone a considerable discoloration, 
with marks on its flat sides and edges, as evidence that the ali- 
mentary juices had faithfully tried to put it in a condition for as- 
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similation. This foreign substance having traversed the extent of 
the alimentary canal, when the only evidence of its being there 
was manifested on the morning of the 7th of October. The only 
annoyance during the extensive travel of this bone was some slight 
abrasions of the mucous membrane, made with the sharp edges 
of the bone by the resistance of the sphincter muscles. I would 
ask, is it not something remarkable ? 


THE VOMITING OF PREGNANCY. 


By Witiiam B. Atkinson, M.D. 
Read before the Philadelphia County Medical Society, September 13, 1882. 


Perhaps no condition of the pregnant woman is so full of an- 
noyance, and at times so liable to lead to disastrous consequences, 
zs the nausea which occurs particularly in the early months. 
Totally absent from some, with ohers it becomes a source of dis- 
tress and danger, ceasing only with the expulsion of the foetus or 
the death of the patient. 

While the latter extreme is very rare, the constant spitting, nau- 
sea or vomiting is frequently the accompaniment of a pregnancy, 
rendering the life of the woman a burden, and she only obtains a 
certain degree of comfort when, under the influence of anodynes, 
sleep secures her a respite. 

Th: limits of an introductory paper will not permit of any ex- 
tended remarks beyond the strict line marked out by your business 
committee—“The Prevention and Treatment of the Vomiting of 
Pregnancy.” 

Now, in order that we may be prepared to treat or prevent a 
disease, it is eminently necessary that we should understand its 
cause, its real nature. Undoubtedly this condition results from 
two causes. In the early stages, the nausea, etc., are due to sym 
pathetic disturbrnce of the stomach. Later, we have added direct 
pressure upon and interference with the functions of that viscus. 

New, these causes act with greater or less power as they occur 
in a patient with an irritable stomach, one prone to be disturbed 
by the slightest irregularities in food or digestion, or in one who 
has an ostrich-like power which enables her to load the stomach 
and carry through to the bowels matters which can only be par- 
tially digested, and must eventually pass away as foreign bodies. 

With the hope of making pregnancy so comfortable that the 
ordinary objection to this condition on the part of the woman may 
be greatly lessened, the entire prevention of nausea and vomiting 
has been proposed and sought for by many obstetricians. 

We must not forget at this point that in earlier days, and even 
now to a limited extent, it was believed that a sick pregnancy was 
a healthy one, and many practitioners, when these symptoms were 
absent, endeavored to imitate them by the employment of ipecac- 
uanha and similar drugs. 
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It is difficult to understand how to proceed to prevent.a condi- 
tion which has not presented itself, and which may never occur. 
For we find in practice that a large number of women never ex- 
hibit the slightest nausea in any of their pregnancies, and many 
others suffer so little that it is deemed of no moment. 

We may, indeed, having other reasons to regard the woman as 
pregnant, advise her to avoid carefully all articles of food which 
are likely to give rise to irritable stomach, and also to observe care 
as to the regularity of her meals and habits. Beyond this we have 
no indications by which to be guided. Thetreatment of this trou- 
ble may then be considered under the heads of its relief when 
present, and efforts to prevent its return. 

In the milder cases it is doubtful how much of the benefit is due 
to the remedy, and how much to the course of nature, in wh'ch 
the trouble would disappear spontaneously. 

Many of the so-called cures which are so highly vaunted owe 
their supposed efficacy, in the successful cases, to the fact that lit- 
tle was needed to quiet an irritated stomach, irritated, perhaps, by 
carelessness or over-indulgence, which was intensified by the con- 
dition of the patient. It is only under this view that we can un- 
derstand the wonderful effects of remedies as diverse as_ their 
names. “44 

Therefore, we may expect, and almost invariably obtain, relief in 
the great majority of cases from the use of sedatives and narcotics, 
as the bromides, chloral, morphia, carbonic acid water; from alka- 
lies; from bitters, by their tonic action on the stomach, as gentian, 
calumba, quassia, nux vomica, etc.; from stimulants, as brandy, 
aromatic spirits of ammonia, champagne, the latter acting both by 
its stimulating quality and by the carbonic acid; from care in diet, 
carelessness in which frequently produces the earliest symptoms; 
from hygiene, change of locality, scenery and occupation. 

Those of us who attended the lectures .of the late Professor 
Charles D. Meigs can recall the convincing manner in which. he 
showed us how to combat.this trouble, by requiring the patient to 
take a cup of tea and a piece of toast while yet in bed, only rising 
sufficiently to rest upon the elbow while eating, and then to resume 
the recumbent position until the stomach had time to acquire tone 
to. enable her to arise without the nausea. 

It is from these trifling cases that we have constantly heralded 
the wonderful benefits to be obtained by the use of certain reme- 
dies, which soon lose their hold on the profession. and are 0: 1° re- 
called as a curiosity in the literature of the medical art. 

As such cases are of very frequent occurrence, and demand 
treatment, we may mention those remedies which have proved 
most successfnl. Thus, we have prussic acid in small doses; acon- 
ite, of which the administration of a few drops of the tincture 
has been found of great benefit; the use of horse-radish scraped 
fine, moistened with vinegar; arsenic, which is with many a favor- 
ite remedy; atropia or belladonna, combined with morphia; bis- 
muth, the sub-nitrate, or, as preferred by some, the phosphate; 
calumba, highly extolled by Bartholow and others; carbolic acid, 
administered in drop doses; the oxalate of cerium, which at one 
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time was regarded asa specific in these cases; chloral, which is. 
usually prompt, and is best given in the form of an enema: chlo- 
roform and ether, either in small doses or by inhalation; the lat- 
ter has proved useful when sprayed upon the spine; creosote, one 
of the earliest remedies; sulphate of copper, gr. iv to water £3), 
five or six drops at a dose; hyoscyamia, which is claimed as effec- 
tual when all else has failed; iodine; ipecacuanha, which has re- 
cently been reported on by several observers, given in drop doses 
of the wine in a teaspoonful of water, repeated every hour; pep- 
sin, lactopeptin and their compounds; nux vomica, five to ten 
drops of the tincture, and recommended by Bartholow where the 
nausea is great, with little vomiting, in drop doses; the bromides 
of potassium and sodium, used by Busey in doses of thirty to. 
sixty grains, dissolved in beef-tea, with the addition of brandy and 
laudanum, if required by the symptoms, and thrown into the rec- 
tum every four hours. Friedrich is tempted to regard the bromide 
of potassium as a specific in one to two grain doses daily. 

Recently we have, on most excellent authority, a preparation 
made of the inner coating of the gizzard of the chicken, dried and 
reduced to an impalpable powder. In our hands this has fre- 
quently acted with great promptness and efficiency. While we 
may readily, and generally do; succeed in obtaining positive relief 
for our patients by the employment of some one or more of the 
above remedies, yet we occasionally encounter a case which obsti- 
nately refuses to yield to any remedy by the mouth, everything 
being rejected almost as soon as it reaches the stomach. 

In these instances, the happiest results frequently.tollow medi- 
cation by the rectum. Especially do we find this to obtain with 
chloral, which we have known to act speedily and pleasantly in a 
number of instances. Perhaps a better plan is the use of chloral, 
morphia and belladonna or atropia, combined in a mucilage or in 
the form of a suppository. In several cases we have thus obtained 
a tolerance of food by the stomach, and thus we have relieved a 
threatened death by starvation. 

In other cases we have obtained even better results by direct 
contact of these remedies with the os, and even within the cervix 
of the uterus. Thee: 

In one case where, owing to the animal instincts of the hus- 
band, the nausea and vomiting were constantly reproduced, we 
each time succeeded in speedily checking it by passing a supposi- 
tory of morphia, belladonna and hyuscyamus up to the os, and 
keeping it closely applied. 

Tanner employs suppositories made of belladonna, gr. iij; hyos- 
cyamus, gr. x; and iodide of lead, gr. viiss. 

Injections, both rectal and vaginal, are advocated by many, and 
Dr. Greene has succeeded with warm olive oil after failing with 
warm water. Cold to the epigastrium, small pieces of ice swal- 
lowed or passed into the rectum or vagina, have proved servicea- 
ble. 

As might be expected, electricity has its advocates, and Gaillard 
Thomas esteems it higher than any other remedy. A broad, flat 
electrode, made by stitching a flat sponge to sheet rubber, he fixes 
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by means of adhesive plaster on the epigastrium, and a similar 
one under the spine, the patient lying on her back. A gentle cur- 
rent is passed, and continued for ten or even twenty-four hours. 

Da Venezia, in a similar case, after all else had failed, used a 
faradic current of moderate strength, one rheophore being applied 
to the side of the neck along the vagus, the other to the epigas- 
trium. The patient was relieved at once, and after the fourth ap- 
plication was cured. 

J. Marion Sims employs caustic to the os, even when the parts 
appear perfectly healthy. He claims the best results from this 
method. 

It would appear that this treatment is that which in obstinate 
‘cases promises the best results. Especially is it indicated when an 
examination reveals erosion or other disease of the os uteri. Orig- 
inally, the sole dependence was upon nitrate of silver, but equally 
good results are obtained by the glycerole of iodine. 

Tannin, carbolic acid, in short a great variety of remedies capa- 
ble of relieving engorgement, erosion, or whatever evil condition 
may be present, have been found to act promptly in relieving the 
nausea, etc. 

From the remarks of Dr. Sims and from the results in general 
practice it would appear as though all that is required is a means 
of producing an impression of a positive nature at the real seat of 
the affection, the os uteri. Hencé we find severe cases are fre- 
quently at once terminated by ordinary anodyne or astringent in- 
jections, applied so as surely to produce their effect upon the os 
uteri. 

While there is no doubt as to the safety of these applications 
properly employed, it is much to be questioned whether the same 
may be said of the plan proposed and carried out by some prac- 
titioners abroad—that is, the dilatation of the os with the finger. 
No doubt such a method would at once relieve the nausea, but at 
the same time it might be anticipated as extremely likely to result 
in an abortion. For this reason I would hesitate as to its employ- 
ment until every other remedy had failed, and the question had 
arisen whether we should not sacrifice the child to save the 
another. 

I earnestly believe that the question of premature delivery will 
rarely, if ever, occur when the treatment which I have so roughly 
sketched has been properly employed. 

In this connection we may allude to the cases, though rare, 
where the husband has been the victim of nausea, while the preg- 
nant wife was enjoying her usual health. Here we certainly can- 
not regard it as the result of sympathy between the womb and 
the stomach. 

Before closing the subject of treatment I may mention that Pi- 
nard obtained immediate. relief in several obstinate cases by the 
employment of inhalations of oxygen. I am not aware that it has 
been tried in this country. 

A valuable aid, by allowing complete rest for the stomach, is 
the employment of rectal alimentation. Dr. H. F. Campbell has 
employed this plan in a number of instances, and with most grat- 
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ifying results. Twice each day he injects very slowly and gently 
about eight ounces of beet-tea or some similar nutritious fluid. 
The advantages are complete rest for the stomach while nutrition 
is readily maintained. In the intervals between the injections a 
full goblet of water not quite cold was twice given, so as to sup- 
ply the requisite amount of fluid. 

In conclusion, permit me to sum up what I think is the duty of 
the practitioner in these cases: 

The most complete rest of body and mind. 

The avoidance of all forms of diet save those easy of digestion. 
and assimilation. 

The relief of the early symptoms by some one of the articles: 
mentioned under the head of medication. Unless prompt relief 
is obtained, the use of chloral, morphia, belladonna or hyoscyamus, 
or their combination, by the rectum or by the vagina. In the lat- 
ter case it is important that we should first carefully cleanse away 
the discharge usually found clinging to the os and cervix, and then 
bring the medicaments closely in contact with the os, and main- 
tain them there by the usual methods. 

This failing, apply to the os and cervix, if need be, the glycerole 
of iodine or the nitrate of silver, and follow this by an applica- 
tion of the anodynes, as before. 

If the vomiting is now great, abandon the stomach as a depot 
for food, and employ rectal alimentation solely. In each injection 
we may include, with the nutrient, chloral, to aid in procuring: 
complete rest. ° 

To relieve the intense thirst which is generally present, we 
may allow the patient to swallow at intervals small lumps of ice, 
or to drink iced carbonic acid water, which is now so readily ob- 
tained from the siphon. Of course, just sufficient of this should 
be taken to relieve the throat at the moment. 

I do not consider the dire alternative of induced abortion, as. 
such a procedure -rarely becomes necessary, and should only be 
employed after the most careful deliberation, and after a council. 
of physicians had decided it to be imperative.—Wedical Times. 





NOTE ON DELIVERY OF THE PLACENTA. 
By Cuas. Jewett, M.D. 


The diversity of usage which still obtains in the management of 
the third stage of natural labor prompts this brief note, in the hope- 
of eliciting the views and practice of the Society. 

The points to which I wish especially to invite attention are the: 
method and the time of placental delivery.” These comprise a 
larger part of the treatment of the placental stage, the manage- 
ment of which is, perhaps, the most important office of the ob-. 
stetrician in the conduct of natural labor. 

The preferred method of delivering the placenta is that of Crede,. 
of Leipsig. In Germany this method is now used to the exclusion 
of almost every other, and it would seem that so eminently judi- 
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cious and rational a procedure could not fail of universal adoption. 
That such is not yet the case is possibly due to the fact that in 
many of the standard works on obstetrics the Credean method, if 
mentioned at all, is more or less imperfectly stated, The Credean 
procedure is not identical, as claimed by Barnes, with that taught 
by Hardy and McClintock, and long practiced in England. It 
differs essentially from the practice of the Dublin school, which 
consists in expelling the afterbirth by crowding the uterus down- 
ward in the pelvic cavity by pressure upon the fundus. It does 
not contemplate the mere expression of the placenta by compres- 
sing a uterus still flaccid from inertia, as might be inferred from 
the statement of one of the latest text-books. On the contrary, 
the essence of the German method is compression of the uterus 
during contraction, and with but slight downward pressure. 


The Credean method is practiced as follows: The obstetrician, 
laying his hand flat upon the abdomen of the patient, stimulates 
the uterus to contract by moving the abdominal wall in a circular 
manner over the uterus. The friction, gentle at first, is increased 
till the uterus contracts. At the height of the uterine contraction 
the upper segment of the uterus is firmly grasped with the hand, 
the fingers over the posterior, and thumb over the anterior sur- 
face. The placenta is thus expressed from the uterus, only enough 
downward pressure being used in the axis of the uterus to main- 
tain a firm grasp. Failing in the first attempt, the compression 
may be repeated with each uterine contraction till successful, fric- 
tion being continued meantime to maintain the retraction thus far 
accomplished, and to provoke further uterine efforts. 

It is the peculiar merit of this method that it. more closely than 
any other, imitates the natural process of placental expulsion. 
Moreover, it is designed to supplement the expulsive efforts of the 
uterus, not to replace them. It maintains firm retraction of the 
uterus till the afterbirth is expelled, keeps the uterine vessels se- 
curely ligated, and prevents the formation of deep coagula in the 
uterine sinuses. It favors, more than any other plan, permanent 
uterine retraction after the delivery of the placenta. Potent for 
good, it is incapable of harm. 

Some practice is undoubtedly necessary to the utmost facility in 
this procedure, but the knack once acquired, other measures will 
be very rarely called for. 

With reference to the time of placental delivery, the prevailing 
practice, in the judgment of the writer. favors too long delay. 
Dr. Playfair, following the teachings of McClintock, says that no 
attempt should be made at delivery of the placenta till twenty 
minutes after the expulsion of the child. Certain other obstetric 
writers sanction even longer delay. The arguments of Dr. Play- 
fair in support of his practice are that time is thus allowed for re- 
covery from the shock or exhaustion of the second stage, for the 
separation of the placenta, and for the formation of coagula in 
the uterine sinuses. While these would be valid reasons for delay 
under the old practice of placental extraction, they do not forbid 
early resort to the Credean method. As a rule, after the ligation 
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of the cord, the sooner the uterus can be made to cast out the 
placenta the better for the patient. 

There is surely no exhaustion of the uterus when it can be pro- 
voked to contract by gentle friction. Again, the very agency by 
which separation of the placenta is accomplished is uterine con- 
traction and retraction. Against the dangers of post-partum hem- 
orrhage the chief security lies in the ligation of the uterine ves- 
sels by retraction of the muscular structures. Coagula in the 
uterine sinuses are a feeble barrier against hemorrhage. More- 
over, thrombi extending into the intermuscular portion of the 
uterine veins are a positive source of danger, from their liability 
to infection. Promptness, again, facilitates delivery. By too long 
waiting the way may be narrow ed by the contraction of Bandl’s 
tiag, and the difficulty of expulsion be thus increased. As a rule, 
then, the placenta should be expelled as soon as its function is 
ended; that is, as soon as the infantile circulation is established 
and the cord divided. 

A word with reference to the use of ergot may not be out of 
place. Prof. Lusk disparages the exhibition of this drug before 
the afterbirth is delivered, owing to its tendency to induce so-called 
hour-glass contraction. In my “practice adrachm of the fluid ex- 
tract of ergot is given by the mouth in every case—or its equiva- 
lent hy podermically—as the head passes the vulva. Under the 
above management of the placenta, it is expelled before the effect 
of the drug is develeped. I should be unwilling to sacrifice the 
advantage gained by prompt and complete retraction of the uterus, 
through fear of a possible danger so seldom realized. 

In conclusion I submit the following summary: 

Use constant friction or uterine massage after the delivery of 
the head, for the double purpose of maintaining retraction and 
provoking uterine effort. 

Supplement the uterine efforts, if need be, by compression. 

After the placental expulsion, continue friction till retraction is 
complete and permanent. 

Use ergot on the birth of the head to promote the prompt and 
perfect completion of the third stage. 

Aim to deliver the placenta, as a rule, directly after, not before, 
the ligation and division of the cord.—Soczety County of Kings. 


CHINOIDINE AND CAPSICUM IN INTERMITTENT 
FEVER. 


By R. C. M. Pacer, M.D., New York. 


Case I—J.C ,iceman; born in Ireland; aged twenty-twe, 
and single; has resided in New York city during the past fifteen 
years. “Had a chill for the first time September 24, 18$0. It came 
on about ro a.m. and lasted an hour. It was well marked and was 
followed by the usual symptoms of headache, fever, vomiting and 
sweat. The chill returned on the 26th and 28th in the forenoon. 

I saw him for the first time September 29, 1S$0. He had re- 
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ceived no antiperiodic treatment, but had taken some “opening 
medicine” the day before. und his bowels had moved three times. 
General health good. Never drank to excess, but was in the habit 
of taking a olass of whisky occasionally. 

Treatment.—Ordered three powders, cach containing ten grains 
of powdered chinoidine and three grains of capsicum. To take 
one powder at bedtime, one at 6 a. m., and one at 12 m. next day. 
In order to make sure of his taking the whole powder, he was di- 
rected to shake it on his tongue from the paper, and to take a swal- 
low of water afterward. 

October 1st—Chill has not returned. Ordered tr. ferri chloridi, 
in ten-drop doses well diluted, four times daily, and to continue 
the same for two weeks. I saw him three months afterwards, an:! 
he stated that there had been no return of the chills. 

Case IIL—J. M , laborer; born in Ireland; aged fifty-four, 
and married; has resided in New York city most of the time 
since 1849. About the middle of May, 1880, he went over to 
Hunter's Point, L. L., and remained there five weeks. During the 
last ten days of his stay there he had chills and fever for the first 
time in his life. I first saw him June 2oth, following, and treated 
him with powdered chinoidine and capsicum. He was cured for 
the time, but was quite anemic, and left off treatment too soon. 
As a consequence the chills returned. 

September 27, 1880.—Patient applied to me again. Has had 
chills and fever off and on ever since I last saw him. During the 
past week he has had a chill every day. Bowels regular, but he 

_is very anemic. 

Treatment—Ordered six powders, same as in Case 1. To take 
one powder before breakfast and at noon every day. 

September 30th—No return of chills. Ordered tr. ferri chloridi 
asin Case I. After two days the powders were repeated once 
and the tr. ferri chloridi pushed for a month. There had been no 
return of the chills when last seen six months ago. 

Case III.—K. M , aged fifteen; born in the United States; 
resides in New York city. Had a chill for the first time August 
20, 1880. She had them every other day for about ten days, when 
she took a bottle of “fever. and ague cure,” and got well, as she 
thought. I first saw her October 15, 1880. Had been having 
chills and fever off and on ever since the first attack. During the 
past week she had one every other day. Bowels constipated, and 
she is anemic. 

Treatment —Ordered pi’. aloes et ferri, to take one or two at 
bedtime as required to regulate her bowels, and powders of chin- 
oidine and sicum (gr. x. to j.) 

October 18, 1880.—No chill since I last saw her. Ordered three 
more powders, and to take tr. ferrri chloridi as above described, 
and to continue it for a month. 

There was no return of the chills up to February, 1852, when 
she was last seen. 

The foregoing three cases are average descriptions of T40 case 
ot intermittent fever that have been treated by me during the ee 
two years, of which I have any notes. Of these, 10 were treated 
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with tinct. iodine without any appreciable benefit. The remaining: 
130 were treated with powdered chinvidine combined with capsi- 
cum, the dose of the former being always 10 grains, and the latter 
{ to 3 grains, according to the age, sex and habits of the patient. 
Women and young people (not children ) were given, asa general 
rule, only 1 grain of powdered capsicum. Men were given 3 
grains, and beer-drinkers, of both sexes, were given 3 to 5 grains 
of powdered capsicum at each dose. 

In only one case was vomiting produced by the powders. In 
large doses, however, and especially with children, chinoidine not 
unfrequently causes vomiting. 

Of the 130 cases treated with chinoidine and capsicum the chills. 
soon recurred in 9, evidently because the patients left off treatment 
too soon. Five were benefitted, though not cured—that is to say, 
the chills returned from time to time. This was doubtless due to 
their locality, occupation, ete., and nothing short of a change 
would effect a cure. Twenty-two cases were only seen once, but 
I believe that they were cured, or else they would have returned, 
since the majority of them were dispensary patients, having ap- 
plied for treatment at the Northwestern Dispensary in this city. 

Of 20 cases of intermittent fever recentiy treated by Dr. J. C- 
Mackenzie, of this city, in a similar manner, in only one case did 
the chills return within two weeks, and he had only applied once, 
having failed to return for iron. In one case the chills returned 
after the expiration of two months, but he had evidently taken the 
yee over again. 

r. John H. Ripley recently treated a case of intermittent fever 
me on large doses of quinine every day for a week, without. 
success. He then gave 20 grains of chinoidine each day for three 
days, when the chill ceased | to recur. 

The powder of chinoidine should not be obtained by pulverizing 
the resinous mass simply, as the particles would soon coalesce 
again. But if it be evaporated to dryness and powdered in com- 
bination with some inert substance, as althea, it will then retain its. 
form. Thus prepared it is about half the bulk of sulphate of qui- 
nine, and very much resembles in appearance the so-called dextro- 
quinine. I have never given any other preparation of chinoidine 
than the powder, but see no reason why it should not be adminis- 
tered in the form of pills, capsules, ctc. 

Whatever be the value of chinoidine alone, it appears that in 
ten-grain doses, when combined with capsicum, it is nearly, if not 
quite, as good as quinine in breaking up ordinary cases of inter- 
mittent fever. Regulating the bowels, and following up the pow- 
der with iron in some form, preferably the tr. ferri chloridi, given 
frequently in moderate doses, and well diluted, appear to be neces- 
sary in order to effect a permanent cure. 

With regard to chinoidine, Bartholow (Mat. Med.”) says: 
“When the mother liquor, left after the crystallization of the alka- 
loids of cinchona bark, is evaporated, a black residue is obtained 
which is called chinoidine. This contains amorphous quinia and 
cinchonia, and probably also quinidia and cinchonidia. It is a very 
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efficient anti-periodic, and may be used with advantage as a sub- 
stitute for quinia in doses about twice as large.” 

According to Nothnagel and Rossbach (“Handbuch der Arz- 
neimittellehre,” Berlin, 1880), chinoidine is ‘a resinous, dry mass, 
of a brown color, slightly soluble in water, but readily soluble in 
alcohol. This very cheap preparation is essentially a mixture of 
quinine, cinchonine, and resinous matters. The dose is consider- 
ably larger than that of quinine.” 

Prot. Binz, of Bonn, says: “When pure the action of chinoi- 
dine approximates that of quinine. The effect appears much more 
quickly, but passes off more rapidly than in the case of quinine, 
on account of its being more rapidly excreted” (“Grundzugs der 
Arzneimittellehre,” Berlin, 1879.) 

In view of the fact that quinine is very much more expensive 
than chinoidine, and that the latter can be used, when combined 
with capsicum, in as small doses as quinine, with equally good ef- 
fect in the cure of most cases of ordinary intermittent fever, it 
would be a considerable saving of money to the laboring classes, 
in such cases, to buy chinoidine and capsicum instead of quinine 
—or even the other alkaloids of cinchona bark.—N. 77 Med. Rec. 





THE CLIMATE OF FLORIDA. 
By James C. NEAL, M.D., Pu.C. 


Dr. Haygood’s experience, as given in the Record of August 
12, conflicts decidedly with that of most medical men in this state. 
In my own case several vears’ residence in the highlands of Cen- 
tral Florida have relieved me of a harassing cough, night sweats, 
a hectic flush, anorexia, and from the invalid of one hundred and 
thirty pottnds weight, dreading the cold, I now am able for con- 
tinuous labor, weigh one hundred and sixty-six pounds, and have 
long ago discontinued the use of cod-liver oil, phosphites, etc. 

Dr. Z. H. M , of Apopka, Fla. has a similar experience. 
Coming from Georgia to find a temporary respite, year after year 
has passed away and the doctor now is the picture of rosy health 
in his old age. 

Dr. C.J. K . of Jacksonville, an old traveler, a scientific in- 
vestigator, and widely known for his own case, has tried many 
climates, and has fixed upon Florida as the best. 

Twelve years ago Dr. McM , of Charleston, S. C., brought his 
wife, a confirmed consumptive, to Gainesville, Fla., to spend what 
seemed a small remnant of life more comfortably. To-day she bids 
fair to reach the “three score and ten,” despite the “exceedingly 
debilitating” climate. 

Col. J. H.R . came from South Carolina as a winter resort, 
having all the symptoms of phthisis in an advanced stage. Now 
he is an active, comparatively healthy man, utterly unlike his for- 
mer self. 

I need not multiply examples, almost every neighborhood in this 
section can supply them, of the competent medical men who in 
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their own cases are satisfied of the value of this climate as both 
preventive and curative of tuberculosis. 

In this section of the State, high, dry, rolling pine land, and 
perfect drainage, in six years and in one thousand cases I have 
seen but four of pneumonia, and two of these traumatic. Can 
Dr. Haygood say as much even for Beaufort or Raleigh? 

During the summer we have a mild form of malaria, but as to 
effect of such a climate upon phthisis I would refer him to Dr. 
Lawson, pp. 297, 388. Aitken, vol. i., p. 265. 

These malarial attacks are easily subdued, and fatal cases are 
rare. Too many physicians allow their patients to remain in a 
cold, changeable climate until the lungs are a mass of tubercle, 
then send them to Florida too feeble to take out-door exercise, often 
with but very little money to procure attentions or delicacies ne- 
cessary, and among strangers the poor invalid becomes nostalgic 
and sinks rapidly, and then Florida is blamed. This ought not to 
be, but every season finds our hotels filled with cases that should 
be at home among friends, making ready for the rapidly approach- 
ing close of life. 

There is, however, a positive curative agtncy in this climate for 
certain ailments, and to guide the protession, I beg to submit the 
results of many years of careful study both of cases and climate 
factors. ~ : 

These factors are location, soil, drainage, water, sunshine, tem- 
perature, humidity, and air-pressure. And with reference to a 
strip of elevated land, lying torty miles from either coast and ex- | 
tending from 28.30° to 30° latitude, I think no place east of the 
Rocky Mountains is better suited for the amelioration if not cure 
of incipient tuberculosis, asthma, catarrh, nervous complaints and 
bronchitis. 

The location—Almost insular, constantly traversed#by warm 
breezes from the sea and gulf, in the track of trade winds, and the 
freshness tempered by miles of almost unbroken forest. 

Soil —Very sandy with but little humus, or animal remains; con- 
figuration broken, rotting, often eighty to one hundred and fifty 
feet elevation above the gulf. Drainage pertect, no stagnant pools 
or marshes. 

Water—In the main freestone, in wells twenty-five to sixty feet 
deep, with an average temperature of 65° F. 

Timber.—The long-leafed pine, with little undergrowth, allow- 
ing free circulation of air. " 

Sunshine-—Twenty-two days of each month of almost clear 
skies, the remainder often partly available for out-door exercise, 
and during the winter the rains are usually at night, leaving the 
day cool and bright (see note.) The rainy season begins in June 
and lasts till September. Otten a week of showery days, then 
clear skies a week. During the rains the temperature falls to 71° 
F., and this season, in comparison with the torrid days of the 
north, quite endurable, and as these showers rarely last but a few 
hours, the remainder of the day is available for exercise or labor. 

Temperature.—U nquestionably a climate allowing a loose easy 
costume with few wraps, and no requirements of hot, stove-heated, 
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badly ventilated rooms, is best for weak lungs. The houses of this 
section are built for free ventilation—no stagnant air in cellars or 
close dirty bedrooms. Blizzards, northers, sudden changes, 
causing cold extremities, visceral congestions, or surface chilling, 
are extremely rare, and as they occur, if at all, in December or 
January, can easily be kept from harming. 

The summer maximum is usually 96° F., and this for only a few 
hours. But 96° F. is not common. In 1830 it reached that = 
but four times in June, once in July, and once in August; this y 
twice in July and once in August. 

The night temperature for the ices from May to October is 
from 70° “to 76°, and from October to May, 60° to 65°. The hot, 
sweltering nights so common in the North are unknown here. 
October, November, and till April, are months comparable with 
the Indian summers of Pennsylvania—days dry, breezy and 
bracing, the whole season enjoyable. (See Note.) 

Humidity—Much has been said of the dampness of Florida, 
but the observations of the Signal Service show nothing excessive 
in its humidity, and this section compares favorably with most 
health resorts, the annual mean for a long series of years being 
68° against 73° at Menton, 68° at Nassau, 67° at St. Paul, Minn. 

Air-pressure.—I\ have no doubt but that shins is the most import- 
ant factor of value in our climate—its remarkable equability of 
air-pressure. If we regard in the lung the pressure of the heart 
upon the mass of the blood as balanced against the air-pressure 
and strength of the blood-vessel walls, it is readily seen that in a 
diseased lung, a decrease of air-pressure tends to congestion, and 
at points of weakened tissues from any cause, if the air-pressure 
be sensibly diminished, hemorrhage may occur. Any physician 
will recall instances showing that the changeable months of spring 
and autumn occasion great distress to tuberculous patients, and the 
cold of January was not as fatal as the storms of March. A fall 
of even one-tenth inch mercury in the barometer produces a de- 
cided discomfort, and the descent of half an inch a temporary 
congestion, dyspnoea, headache, or neuralgic pains. Hence pa- 
tients can often predict storms from their disagreeable sensation. 

A climate offering the maximum of air-pressure and the mini- 
mum of change, with a genial temperature, leaves but little to be 
desired for patients requiring rest and warmth, and this section 
surély meets the wants of such cases. (See Note.) 

A dozen invalids live near me, some hemorrhagic, some neural- 
gic, but all have experienced relief, and the majority of cases of 
rheumatism, asthma, bronchitis and catarrh are alike favorably af- 
fected by this equability. 

The practical deductions are readily apparent. 

Northern invalids, in which the deposit of tubercle is incipient 
or limited; aged invalids requiring rest, warmth and relaxation, 
neuralgic cases, nerve-worn patients, the whole 1 range of uterine 
troubles resulting from congestions, all cases that grow better in 
the warm settled days of May or October, and get worse in No- 
vember and March—the/e should be advised to try Florida, espe- 
cially this section, with hope of betterment. 
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With discharging cavities, or fully tubercularized lungs, little aid 
can be given, though our 220 clear days, average air-pressure of 
30.03 inches, and mean temperature of 71° will aid in pleasantly 
prolonging life. 

Many when here neglect the most common sanitary laws, ex- 
pose themselves recklessly to heat, rain and dew, take fatiguing 
exercise, sit in draughts, eat to excess, and do not derive the bene- 
fit they should. 

A little common sense would obviate this, and save much blame 
now given to Florida——V. Y. Med. Rec. 

NoTes.— Temperature. Mean, December and January, 55°; February, 58°; March 


and November, 63°; April and October, 70°; May aud September, 77°; June, 80°; July 
und August, 82°. 


BRONCHOCELE CURED BY THE HYPODERMIC IN.- 
JECTION OF TINCT. IODINE. 











By O. W. ScuinveEL, M. D., CUMBETLAND, Mp. 


The following case shows how rapidly and radically: some cases 
of bronchocele may be cured by the injection of iodine into the 
substance of the gland without any bad results or discomfort to 
the patient. 

Mr. H., a lawyer by profession, aged 4o years, formerly of Cum- 
berland, but now of Baltimore city, came to me in June, 1879, 
with a bronchocele as large as a good sized fist, situated immedi- 
ately over the trachea. The tumour occupied the isthmus of the 
thyroid gland more particularly, but also extended into either wing. 
There was goitre in the patient’s family on the mother’s side. The 
enlargement of the neck was first noticed about eighteen months 
previous to my seeing the case; it was increasing much more rap- 
idly he thought of late. The patient complained of a constriction 
about the fauces, oppression of chest with difficult breathing and 
an impending sense of suffocation which was increased when he 
lay down. From the firmness of the tumour and its general feel 
it consisted merely of hypertrophied glandular tissue. 

Previous to his coming under my care he had been treated by 
another physician, for some months, by internal and local medica- 
tion, but without any perceptible benefit or diminution in the size 
of the tumor. 

On the 1st day of July, 1879, I injected (with an ordinary hypo- 
dermic syringe) deep into the gland forty minims of tinct. iodine 
of the following strength: officinal tinct. iodine, three parts, alco- 
hol, one part. The operation did not cause him any discomfort or 
the slightest inconvenience. There was a sensation of warmth 
complained of in the gland for a few minutes, but this soon passed 
off and at the end of a half hour the patient walked to his home 
some distance from my office. On the roth I repeated the opera- 
tion with as much comfort. The tumor had diminished rapidly in 
size after each injection, and on the 3d day of August, a little more 
than one month from the first operation, I made the third and last 
injection, which entirely cured the patient. 
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I have frequently examined the case in the last two and a half 
years, and there only remains a small indurated nodule about the 
size of a bean, which can only be detected by caretully pinching 
up the tissues. In making the injection I was careful to avoid any 
cutaneous veins, and after thrusting the needle in the required 
depth to withdraw it slightly so as to disengage its point from any 
of the deeper veins. 

This case demonstrates the fact that a strong solution of iodine 
may be thrown with impunity into hypertrophied thyroid tissue 
when the patient’s general health is good without setting up any 
inflammatory action, and by this means curing that unsightly trou- 
ble commonly known as goitre, when it resists local and internal 
medication. When the proper precautions are taken, and there 
is nothing in the patient’s condition to contraindicate this proce- 
dure, I deem it a perfectly safe and a rapid means of cure. 


DR. REITER’S LETTER. 


LAPPA MAJOR. 


Radix bardanz, P.G.—Bardane, Fr—Burdock, E—Klettenwur- 
zel, G.—Nat. Ord. Composite. Cynaree. 


Heads discoid, homogamous; involucre globous, the scales im- 
brecated and hooked at the extremity; receptacle bristly; pappus 
bristly, scabrous, caducous, (2) coarse. European herbs. Leaves 
alternate, large. Lappa Major, Gaert. 

Leaves cordate, unarmed, petioled. Common in waste and un- 
cultivated grounds and fields in the New England, Mid“le and 
Western States. Each plant is a large, conical, ill-scented and 
coarse-looking mass of vegetation,‘surmounted by a branching, 
irregular panicle of ovoid heads, with tubular corollas of an ex- 
ceedingly delicate pink color. The leaves are very large, with 
wavy edges. It has a wonderful design for the dispersion of its 
seeds. The scales of the involucre all end in a minute, firm hook, 
which seizes hold of everything that passes by. 


The root has long been used as a medicine, particularly in Ger- 
many, and alterative, diuretic and diaphoretic properties were 
ascribed to it. It was prescribed for invalids suffering with rheu- 
matism, skin and other chronic diseases, in powder, infusion, de- 
coction, syrups, etc., but never attained a greater popularity than 
mint, chamomile, balm and other remedies which the good house- 
wife stores in her medical armamentarium. 

It was my misfortune to inherit, from my father, Psoriasis In- 
veterata, which he told me he had inherited from a long line of 
progenitors. In youth I had spots on my skin foretelling what 
adult age developed—psoriasis on left leg and ankle—the same 
plage on my body perfectly imitating my father’s plague. He was 
never healed, although he sought medical advice in Europe. 

I was a country doctor, and carried a cane on horseback to re- 
lieve the agonizing itching of my leg in warm weather. One 
warm afternoon (about 1840, I think) I was going to visit a pa- 


ei 
i 
2S 
a 
4 
+ 
4 
Me 
i 
a, 
4 











ee ee ee 

















416 SOUTHERN MeEpicAr ReEcorp. 


tient with an old farmer, when he exclaimed, * What makes you 
tear your leg so furiously with the end of that hickory stick?” I 
replied, “To relieve the maddening itch of my accursed tetter.” 
He said I must cure it; told me he had been afflicted with it on 
his hands so severely that he had lost his nails. He said I should 
gather burdock seed and put whisky on it, and take internally. 1 
obeyed; put quite a quantity into gallon bottles and added whisky, 
of which I had but little; in the others I put alcohol, and stood 
them in a warm place. After some weeks L. began to take a ta- 
blespoonful thrice daily, using that steeped in whisky first. 

After taking all the whisky tincture I found slight improve- 
ment in tetter, but a vast power had been bestowed on my stom- 
ach. All my life I had to deny myself many things or suffer; 
now I could eat sauerkraut, turnips, mince-pie, etc., etc., and only 
knew I had a stomach from that singular delight we all feel in 
satisfying a keen appetite with luscious food. 

I now began to take alcoholic tincture and found an entirely 
different preparation. I had to add water and discovered resin, 
and, at the bottom of each bottle, oil; here was a hint. I put al- 
cohol on the seed which had been macerated in whisky and ob- 
tained a resinous tincture. When my old friend and benefactor 
prepared his tincture, whisky was distilled in copper'stills and 
came off as proof spirits; my whiskey was manufactured by 
steam. My disease improved rapidly and ceased to torture me, 
although the skin remained dry and furfuraceous. 

On the advent of summer I observed in washing my hands (a 
doctor must do that often) a great increase in sebaceous secretion, 
which required much soap to remove; now my whole cutaneous 
surface acquired a condition of the most perfect health. Whilst 
afflicted with tetter I had learned to eschew hog meat—a meal of 
sausages or ham was always very aggravating. I became a very 
sincere and faithful Jew in avoiding swine meat or fat as a diet. 
For almost forty years I had a healthy skin; but my European 
tour in 1875 restored my old malady in an aggravated form. 
Their water, in many of the southern parts full of dolomite, both 
for drinking and washing, may have contributed; but sandwiches 
of cold ham and Bologna sausages were the chief enemies. On 
my return I could not get the tincture, and, when obtained, its ef- 
fects were not as before. The taste was not a pure, agreeable bit- 
ter, but nauseous. Whether this was owing to mould on the seed 
or to the druggist having ground them, or to the climate, I could 
not tell; Mr. Holland said he had bought the seed in New York. 

A pupil of mine, Dr. Clark, took my place (in Mount Pleasant, 
Westmoreland county, Pa.) when I came to Pittsburgh. He was 
so kind as to have quite a lot of seed gathered for me; I prepared 
the tincture myself and am now perfectly well. I felt that it re- 
stored a perfect digestive power which my stomach lacked, and 
hence have prescribed it in atonic dyspepsia with such success 
that Mr. Holland can with difficulty supply the demand: the crop 
last summer was impaired so mueh by drought that he was com- 
pelled to order the seed from several western States, and still be- 
lieves he will run short before the new seed can be gathered. | 
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send to you some of the oil obtained from the bottom of a tinc- 
ture bottle; some resin I found on a board last fall under a bushel 
percolator, from which I thought dripping had ended; I send two 
kinds of tincture, one obtained from contused, the other from 
whole seed. It can be made in a few days by heating alcohol andi 
keeping warm; the cold preparation is very tedious; much alco- 
hol is lost, the seed absorbing it. We have lost much resin, which 
clung to percolator and seed: we now save that by washing seed 
with warm alcohol, which we use for our fresh seed. The thera- 
peutical action 1 could best-reduce to form by calling it an altera- 
tive stomachic; it appears to improve all the nutritive, secretive 
and assimilative functions. I prescribe from two to four drachms,, 
well watered, a half hour before each meal. 

I have for a long time wished to send to you something on this. 
Bardanas seed, but am lazy. A suffering illness has admonished 
me to do so before I die, and 1 am doing it before I can leave my 
room. You are the proper person to introduce a remedy and pro- 
mulgate one of the most valuable therapeutic agents in my arma- 
mentarium medicorum.—Sguibs’ Ephemeris. 


THE CHINESE DRUGGIST IN NEW YORK.* 


By Frep. HoveNnrTHAL. 


The Chinese Drug-store here, the only one this side of San Fran- 
cisco, was established by “Wwong Lung lin,” in 1878, and he is 
doing a ftourishing business among his people fw. The propri- 
etor is a stout Chinaman, about 35 to 45 years of age, very intelli- 
gent, revered by his countrymen, but not so well versed in English 
as his assistant, who is about ten years younger. I experienced 
much, trouble on my first visit in assuring him that I was nota 
customs officer ferreting out his opium trade, but on seeing my 
readiness to buy little trifles, he immediately installed me in his 
good graces, and invited me to dine with him. ® 

The store is a small apartment, about 20x30 feet, with sleeping 
rooms, kitchen, parlor, etc., in the rear. There were shelves alt 
around, covered with bottles and jars, and the top shelf mounted 
by many paper packages cabalistically marked, and containing 
roots and herbs in great variety. Ina small case behind the coun. 
ter were a few mineral drugs, and a good many little trifles not 
belonging strictly to Pharmacy, such as porcelain jars, pencils, 
skullcaps, beads, rings, etc. There were also some animal drugs 
of which I will speak later on. 

Pendant from the ceiling were bunches of herbs and dried meat. 
On the floor, under the shelves, were articles of food, such as bar- 
rels of rice, flour, dried fish, etc. There were also about forty 
drawers behind the counter, for the most used drugs, those in the 
packages being only very seldom used. Large jars were filled 
with different pleasant tasting fruits, not used as medicines, and 
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smaller glass jars with the various medicinal truits, of which there 
was a large number, the chief uses of which seemed to be in the 
cure of consumption; a disease to which the Mongols seemed t> 
be peculiarly liable, judging from the fact that about ten per cent 
of their medicines are for its cure. 

They have no liquid medicines whatever; they simply sell the 
drugs, extolling their virtues, and the purchaser gr patient pre- 
pares them with boiling water in the form of infusion or decoc- 
tion and sometimes extract, unless he has not the conveniences 
therefor at home, when the apothecary: will do it for him. As an 
accommodation for his customers, the doctor keeps a pot of hot 
tea on the counter; any one wishing to drink takes a cup froni a 
basin of water near by, fills it, drinks and replaces the cup with- 
out saying a word. A peculiarly constructed tobacco pipe, on the 
principle of the Turkish narghileh, is also on the counter, but only 
for the use of intimate friends. The tobacco they use is very fine 
and of peculiar flavor. Their tobacco pipes, the common kind, 
are made of a red of bamboo strung with the kernels of a pecu- 
liar scented nut, and furnished with a bowl of metal about half an 
inch in diameter and half an inch deep, and an ivory mouth-piece. 
The pipe is perfectly straight, and two feet long; they vary in 
price from $2.50 to $7.00 according to age; those which have been 
already smoked for some time bring more than new ones. 

Their balances are on the plan of the steelyard, the small ones 
with a bar of gvory, from which is suspended a brass pan and a 
movable brass Weight; one in my possession is twelve inches long 
and has over 125 marks for telling the weight, which ranges from 
two ounces downwards to two or three grains. very accurately. 
They have these balances of all sizes, and use them with great 
dexterity. 

Their camel’s hair pencils are about ten inches long, of tamboo, 
into one end which the brush is inserted, and it is fitted witha 
cover, also of bamboo, the whole stem being curiously carved 
with their strange devices, and these cuts filled out with blue coi- 
oring. 

Their writing materials are the pencil above described, an iron 
or porcelain plate six by eight inches, with a receptacle for water. 
They dip a piece of India ink in the water, rub it on the plate, 
and rub the pencil in this mixture, and write from above down- 
wards. 

They have some very pleasant fruits, one of these, the “Gua,” 
is about the size of a walnut, and consists of a kernel as large as 
a hazelnut, surrounded by edible fleshy pulp, and the whole en- 
veloped in a hard, brown, brittle shell. 

Among the familiar drugs I found Spanish saffron, safflower, 
musk, litharge, metallic mercury, ginger, ginseng, oil of pepper- 
mint. 

I found also Russian castor,and American castor, and what was 
claimed to be from the bear. 

Also fine isinglass in one piece, just the size and shape of an 
ordinary flounder, and which he wanted to sell me for $2.00. He 
called it by a name that resembled “Guiteau.” 
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I found also several narcotic herbs resembling belladonna, hy- 


oscyamus, stramonium, also a'root resembling glycyrrhiza, only 


much larger in diameter than that is usually found. It is called 
*Gum Cho,” and is used for chewing on account of its sweet 
taste. 

Among the most notable goods was a substance in small lumps 
0” yellow color, and called “Nau Wau.” It occurs in lumps, about 
the size of a walnut, in the stomachs of cows. The doctor said 
that it is found only in one cow ina hundred. It is used to apply 
to a sore foot in the form of paste, and is used only by the aris- 
tocracy. 

There was a peculiar bark called “Os Chong,” remarkable for 
the silky fibre it shows on breaking it in any direction; it is used 
in the form of decoction for weakness of the heart. The price is 
ten dollars a pound. 

There were also dried lizards, which sre to be boiled and eaten. 

There were disinfecting fumigators, strips of bamboo, about one 
foot long, and as thick asa hairpin, which were covered on the 
upper half with a fragrant mass, which glowed for two hours 
when once lit, perfumi..g the rooms very pleasantly. They were 
called “Sau Hong.”—Druag. Cir. 





ARSENIC INTERNALLY AND SUBCUTANEQUSLY 
IN THE TREATMENT OF LYMPHOMA. 


A woman of sixty-five had difficulty in swallowing and breath- 
ing, and suffered from general feebleness, deafness, etc. Her con- 
dition was cachectic. Examination revealed a tumor in the poste- 
rior pharynx, filling up the nasal and pharyngeal cavities. The 
submaxillary and axillary glands were also swollen and_ hard. 
These growths were made to disappear, and the woman was re- 
garded as cured in five months. This remarkable result was ac- 
complished by the combined internal and parenchymatous admin- 
istration of Fowler's solution. The arsenic was given in large 
doses, mixed with acetated tincture of iron, from eight to twenty- 
five drops three times a day. In this way twenty-eight grams 
were consumed in the course of the treatment. The injections 
consisted of equal parts of Fowler’s solution and distilled water, 
of which there was injected from one to three tenths of the ca- 
pacity of a Pravaz syringe (about three to nine minims.) There 
was but little reaction of the general organism, but a marked ac- 
celeration of the pulse. Locally, the tumors increased consider- 
ably in size with the first injections, but after the second week 
rapidly declined —Berl. Klin. Woch. 

[Czerny has employed the method of Billroth described above 
inthe cure of a glandular lymphomata. In six months he ob- 
tained a complete cure of a case in which the patient had taken 
seven hundred and forty-six drops and had received seventy-six 
injections of ten drops each— Wien. Med. Wochen.; Michigan 
Medical News. | 











SOUTHERN MEDICAL RECORD. 


ABSTRACTS AND GLEANINGS. 


Extirpation of the Spleen.—In an article on extirpation of 
the spleen, written by Dr. D. J. Zesas, of Zurich, and published 
in von Langenbeck’s Archiv (28 Band, 1 Heft., p. 157), the author 
prefaces a report of a number of experiments made by himself on 
animals, with a review of similar experiments made from time to. 
time by other observers. His results were far more satisfactory 
than those of his predecessors, which he attributes to thefact that 
their experiments were not confined solely to ext'rpation of the 
spleen, but included as well extirpation of the thyroid gland, and, 
in one of the cases, section of the left vagus nerve. 

Zesas operated on six rabbits, all of which recovered rapidly 
from the operation; five of them were killed at times varying” 
from one to seventeen weeks afterwards, and the post-mortem re- 
vealed no marked pathological change. 

The author was able to find thirty cases reported of the opera- 
tion performed on man, with the following results: In twenty cases. 
there was prolapse of the organ, resultant upon penetrating 
wounds of the abdomen. All of these recovered. In seven cases 
the operation was performed for the cure of diseased spleen; 
three times successfully. The remaining three cases are added to 
the report: one of them terminated, in all probability, favorably 
(Volney Howard, for hypertrophy following malarial disease); 
the other two fatally. 

After mentioning the modes of operation, as advised and car- 
ried out by Shultze, Adelmann and Pean, Zesas concludes his pa- 
per with a summary of the contra-indications for the perform- 
ance of the operation. 

It should be carried out in cases of dislocation of the spleen, 
prolapsed spleens, which are irreducible or already gangrenous. 
It should not be carried out in cases of medullary carcinoma of the 
spleen, as it is generally secondary to like diseases of the liver and 
stomach. Echinococcus of the spleen must be treated by other 
methods (puncture, puncture with aspiration, etc., etc.) In scrof- 
ulous and tuberculous patients, and those having diseased spleens, 
as a result of malaria, cirrhosis of the liver, and leukaemia, all at- 
tempts at an operation must be desisted from, and the primary af- 
fections treated in the usual manner: 

It may not be out of place to make mention here of two extirp- 
ations performed in California, which have escaped the observa- 
tion of Dr. Zesas. They will increase the statistics of extirpation: 
of the spleen, and are, besides, noteworthy, from the fact that in 
both cases the enlarged spleen was due to malarial disease. The 
first case Was operated upon at St. Mary’s Hospital, San Francisco, 
by Prof. L. C. Lane. The patient had suffered from malarial fe- 
ver for a long time, and had an enormously enlarged spleen. The 
incision was made in the linea alba, and the spleen separated from 
its adhesions, which were very extensive and numerous, and ex- 
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cised. It became necessary to open the wound after closing it, in 
oder to control hemorrhage, which had set in. 

The patient sank rapidly; transfusion was resorted to, and he 
rallied for a short time, sinking again and dying shortly after the 
operation. 

The second case is one performed by Dr. J. R. Simmons, of 
Sacramento. Patient had also been suffering from some malarial 
disease. All remedies, including injections of ergotin, had been 
tried, but proved of no avail, and it was resolved to remove the 
enlarged spleen. Incision made at edge of linea alba, and spleen 
extirpated. Measured 15} in length and circumference. and 
weighed 7} ths. The patient died two and a half hours after the 
operation, trom hemorrhage. 

The Medical Times and Gazette, of March 24, 1882, contains 
the report of another splenotomy performed by Howard. ‘The 
patient was strong, and not anemic; had never suffered from in 
termittent fever, presented no signs of leukemia, except enlarged 
spleen. Incision in linea alba, great hemorrhage, stopped by lig- 
ature and pressure with sponges. Five hours after the operation, 
collapse and death. Simple hypertrophy of the spleen. Cause 
of death believed to be due to disturbance of cacliac plexus of 
sympathetic nerve—Dr. 7: F. Morse, in Western Lancet. De- 
troit Clinic. 


Placental Delivery.—In a very large number of cases of de- 
livery, involuntary contraction of ‘the walls of the womb ceases 


after the birth of the child. These are the cases we are consider- 
ing. This cessation of contraction, if the patient is left quite to 
herself, may last ten, twenty, forty minutes, or an hour, five or ten 
hours, or longer. We have been instructed to waz/—time indefi- 
nite. And if you choose to wait, you may perhaps have to do it 
but for a few moments, and perhaps for a time as indefinite as the 
instruction. There is neither necessity nor good in waiting, ex- 
-cept in an occasional case where your patient may be so exhausted 
by her previous eftorts as to be quite incapable of making any 
more; in which condition let her have a brief rest. Do not hurry 
matters; but, when you have gotten the child out of your way, 
straighten your patient out so as to bring the abdominal muscles 
-as closely down upon the uterus as practicable. With a bare hand 
on the bare abdomen, get around and hold of the fundus; take the 
‘cord in your other hand, well up, twisting it around your fingers 

to keep it from slipping; put it enough on the stretch to reduce 
the diameter of the placenta at the os and to bring the depending 
part into it; and say to your patient, gently, but as if you expected 
the proper response from her, “Come, now, give us one more pain 
and we will be through,” or words of like import. She will fill 
her lungs and, beginning to “ bear down,” will orig ivate a uterine 
contraction, a voluntary contraction, very readily perceived, and 
by which, aided by slight traction upon the cord and grasping 
pressure upon the uterus, the placenta will be driven out—not ex- 
pressed, but expelled; and ‘hat is the thing desirable. If I have 

not been deceived by the observations of a thirty years’ experi- 
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ence, this voluntary effort has vastly more of virtue and common 
sense in it than can be found in the vaunted method of Crede, or 
any other thing similar. A good many years ago (it was while 
waiting on a case for “a pain” to expel the placenta) the woman 
said, * See; let me blow on the back of my hand;” whereupon, in- 
flating the lungs toa full capacity, she began to “bear down” 
while blowing on her hand, the lips being pressed to it so that no 
air could escape; and directly the after-birth slid into the vagina. 
In her mind she attributed the result to the blowing on her hand; 
but, as a matter of fact, she had instituted a voluntary contraction 
of the muscular walls of the uterus, and that had driven out the 
secundines. I have since seen other women “blow on the back 
of the hand” with the same efficacy. 

It is not to be understood that a single voluntary effort of this 
sort will always procure the contraction, but that it often will. It 
is not to be understood that the effort, or repeated efforts, will not 
sometimes quite fail, but that they will frequently succeed. It is 
not to be understood that, the contraction procured, the placenta 
will always be cast out by the first closing in of the walls any more 
than by the first inclosing from an involuntary pain; but that one., 
two or more of these solicited and induced contractions will gen- 
erally result as desired, and that the procedure indicated is one of 
the most potent factors in the attainment of that desired result. In 
a case of adherent placenta this stimulated plan is of great ser- 
vice. The werk performed by it in separating the adhesion is 
precisely the same as performed by an involuntary contraction, 


with this in its favor, that whereas you might wait a long while 


for the involuntary pain to came, you can often abridge much 
time by the procured inclosing of the uterine structure. In cases. 
of retained placenta after abortions, which sometimes give the 
practitioner a deal of trouble, the severe “hearing down” effort 
upon the part of the patient will often materially aid in the re- 
moval of the secondary mass. 

I am aware that the power of voluntary contraction of the ute- 
rus is a matter not only called in question, but by some strenuously 
denied. I do not propose entering into the discussion of it here, 
but when, under the conditions we have been considering, one 
has seen the thing many times, he may be justified in believing 
that he knows exactly what he is talking about—Dr. Griswold, 
in Louisville Med. News. 


Cataract, Enucleation and Iridectomy.—In a review of 
recent works on the Eye, in the Archives of Medicine, the follow- 
ing passages occur: 

The very important subject of iritis discloses little discrepancy 
of opinion except in the treatment of serous iritis, which Noyes. 
does not make essentially different from that of the plastic form, 
while Williams says of it that “atropia is by no means to be re- 
garded as the treatment, par excellence, to be used early and often 
as in the plastic variety.” The latter considers a solution of the 
strength of two grains of atropia sulph. to 3i of water sufficiently 
strong to rupture adhesions; while the former advises at least 
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double that strength, and in New York even eight grains to the 
ounce is frequently used. 

The chapters on cataract have an especial interest by reason of 
the debatable points upon which we are constantly seeking the 
results arrived at by our most experieneed ophthalmologists. 

Noyes would operate on ¢vaumatic cataract in one eye because 
of “gain in enlarging the field of vision, in the stronger mental 
impression, and because, notwithstanding no correcting glass was 
worn, a degree of stereoscopic vision was secured which the pa- 
tients many times found of great advantage.” Williams would 
not operate ‘“ because the eye operated on, having no accommoda- 
tion, does not harmonize with the more perfect visual act in the 
opposite eye, and at times confuses instead of aiding it.” 

The latter would operate on both eyes at once in senile cataract, 
if both were ready; the former would not, preferring to give the 
second eye the advantage gained from the experience of the first 
operation. Anesthesia by sulphuric ether is recommended in 
most cases by Williams with a fervor inspired by a sight of the 
statue in the public gardens commemorating an event alluded to 
by all Bostonians who write medical books. Noyes says the em- 
ployment of anesthesia “ depends on the habit of the operator and 
the wishes of the patient.” The use of corneal sutures to close 
the wound after the extraction of the lens, which was first pro- 
posed about ten years ago by Williams, is still recommended by 
him, though it is certainly not in general use among ophthalmolo- 
gists. Removal of soft lens matter by aspiration is condemned 
by both authorities. 

As regards the best method of extraction for the majority of 
cases, we find Williams rather non-committal. According to 
Noyes, the modern operation known as Graefe’s modified linear 
extraction has quite supplanted the “flap method,” while Wil- 
jiams evidently has a fond affection for the “ flap method,” which 
he performed so skilfully long before the new method was de- 
vised, and he draws attention to the fact that the development of 
secondary consequences—viz., separation of the retina, and irido- 
cyclitis—is beginning to be noticed in an alarmingly large num- 
ber of cases. 

The new operation of optico-ciliary neurotomy as a substitute 
for enucleation is more enthusiastically mentioned by Williams, 
who says, “ there appears to be every reason for believing that it 
may replace the graver operation (enucleation) in a large number 
of the cases, at least, where the enucleation has been performed 
as a preventive measure, before the second eye has become af- 
fected.” Noyes says, “it has claims to consideration and is being 
extensively tested.” f 

Of sclerotomy, the proposed substitute for iridectomy in glau- 
coma, Williams says: “It seems to be conceded that though scler- 
otomy offers a fair chance of success, iridectomy is most to be re- 
lied on for a certain and permanent curative effect, and it is, per- 
haps, sometimes useful for the relief of persistent pain in absolute 
glaucoma, where vision is hopelessly lost.” Noyes says, “ My own 
experience with it is small, and leaves me to favor iridectomy in 
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critical cases. The efficacy of the proceeding is not fully estab- 
lished, although some have written strongly in its favor.” 

In the treatment of stricture of the lachrymal passage there is 
a decided difference of opinion, Noyes favoring thorough incision 
at once, followed by the use of large probes, even as large as 4 
mm. in some cases. Williams, on the contrary, incises very cau- 
tiously and uses probes of moderate size only —Pacific Med. Four. 


Practical Notes on Neuralgia and Its Treatment.—Tlcr: 
exists no better established nor more important fact than that neu- 
ralgia is a disease arising when the body is in a state of general 
debility. This is now more generally recognized than formerly, 
when pain was too often regarded as the symptoms of what was 
termed “sthenic inflammation‘ to be energetically treated by low 
diet and repleting remedies. 

As this disease is frequently mistaken for rheumatism, gout, 
spinal irritation, etc., and vice versa, it may be well to name some 
of the leading features of atypical case of neuralgia. 1. It occurs 
when general debility exists, is increased by fatigue, mental or 
bodily, but relieved by food and sometimes by stimulants. 2. The 
pain, which is sudden, darting and excruciating, exhibits remarka- 
ble intermissions, especially in the early stages of the complaint, 
and the constitutional disturbance is slight (temperature, ‘pulse, 
etc., frequently normal.) 3. It is usually unilateral. 4. As the 
disease advances tender spots (points douleureux) are tormed in 
the course of the affected nerves. 

That debility is a prime factor in neuralgia we have but to call to 
our remembrance cases which constantly appear. The over- 
worked, anemic, badly fed girl, suffering from neuralgia of the 
fifth, the anxious, struggling man in the early vears of professional 
life or business, the married woman weakened by child bearing or 
over zealous in domestic cares, and the neuralgia of declining 
years, degeneration having set in, nutrition being defective. In 
our diagnosis we are assisted by the family history of the casé, 
whether nervous disease in any of its varied forms has existed. 

The treatment should be directed in every case toward improv- 
ing the general health. Nutrition must be improved by very nour- 
ishing food, well masticated, and if stimulants are prescribed they 
should be given with food; pure air night and day; great cleanli- 
ness and the use of sponging with sea salt and water. Cod liver 
oil and cream are of service, given after meals. Quinine in facial 
neuralgias, and also chleride of ammonium: arsenic in cases of 
angina pectoris; iron and strychnine in anemic states. Bromide 
of potassium is useful in mild cases, where the pain is not severe, 
but a general nervous condition exists, with restless irritability, 
The subcutaneous injection of morphia, beginning with one-sixth 
of a grain, is the most speedy and useful remedy we possess, and 
is a curative agent; for it checks at once pain, and thus gives us 
the opportunity of carrying out all those constitutional measures 
for improving the general health, whilst it disturbs but little appe- 
tite and digestion, and with use a toleration is established, and ap- 
petite sometimes improved; for nothing is more apt to destroy 
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appetite than the distress of severe pain. In chronic cases of neu- 
ralgia, a blister, not necessarily carried to the point of vesication, 
is often of the greatest possible service, and it is a treatment pecu- 
liarly adapted to old standing intractable cases. 

Having sketched the mode of treatment it is unnecessary to give 
illustrations of the ordinary cases which constantly present them- 
selves in hospital and private practice. I therefore select from my 
note book one of several successful cases where neuralgia has oc- 
curred in that period of life when a cure is rarely accomplished 
(some authorities say never )—the degenerative period. 

In March, 1877, I saw, in consultation with Dr. Walker, of 
Wakefield, a lady aged seventy-six, who‘in early life had suffered 
trom neuralgia of the stomach, which had been much aggravated 
by the treatment then in vogue of insufficient nutritive food and 
depleting remedies. This patient was seized with violent pain, 
affecting the nerves of the scalp, and which became so excrucia- 
ting as to deprive her of sleep for many successive nights. She 
became delirious in consequence, and we decided to inject one- 
quarter of a grain or morphia. This gave prompt relief and pro- 
cured sleep. She was ordered turtle soup, oysters, and an exceed- 
_ingly nutritious dietary. She was well supplied with food at night 
also, which invariably relieved the pain. A mixture, containing 
half-drachm doses of aromatic spirit of ammonia and fifteen mi- 
nims of tincture of nux vomica, seemed greatly to improve the 
appetite, which became prodigious and surprising. The tendency 
to degenerate was kept prominently in view, pure air was freely 
supplied in the bedroom, and every other measure taken to im- 
prove nutrition and the general health. As a local application, 
the chloroform liniment with tincture of opium relieved pain, and 
as soon as the case: became chronic, the hair was cut closely and 
blistering fluid applied to the tender spots, which were well de- 
veloped in this case; multiple abscesses formed, and were fre- 
‘quently opened by Dr. Walker. The old lady, after an illness of 
three months’ severe suffering, recovered perfectly, left Wakefield 
for Harrogate, and is now (1882) in fair health, having had no re- 
turn whatever of her former complaint. Her body is feeble, but 
her mind extraordinarily clear and bright for a lady who has passed 
her eighty-first year—London Lancet. 


A New Sleep-producing Agent.—Professor C. Binz, in a 
‘series of articles contributed to the Berliner klinische Wochen- 
‘schrift, announces the discovery of nerve-depressing and sleep- 
producing properties in ozone. 

The accepted view regarding this gas has been that it is very 
easily decomposed, nascent oxygen being set free; that it is ex- 
tremely irritating on this account to the tissues, acting much like 
chlorine, and that it cannot be absorked by the blood. B.nz, how- 
ever, shows that, in proper quantities, it is not irritating, can be 
inhaled and absorbed, producing, as he claims, peculiar effects on 
the nervous system. 

The gas was generated by the sparks of an electric battery con- 
taining four of Bunsen’s element. The ozonized air was con- 
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ducted by « tube through,chloride of calcium. It was then carried 
by a tube either to a large air-tight glass bell, in which an animat 
was placed, or to a mask which was worn by the persons who in- 
haled it. Animals were first tried. If a strong and long-continued 
dose of the ozone was supplied, the usual symptoms of laryngeal 
and tracheal catarrh with strangulation and death occurred. If 
supplied in more diluted quantities for less than two hours, sleep 
or a lethargic condition was produced. Frogs, rabbits, and kit- 
tens, reacted best. The latter would, in the course of ten or fifteen 
minutes, become quiet and then lie down and apparently sleep. 
Shaking the jar would not arouse them. When removed and sup- 
plied with fresh air, however, they soon returned to their normal 
condition. Several animals were killed after having been in this. 
condition, and no changes in the air-passages or other tissues noted. 
Precautions were taken and experiments made to show that there 
was no carbonie acid-poisoning and no introduction of nitrous 
oxide gas. The animals could, as a rule, be kept in the bell jar for 
two hours betoreany symptoms of irritation appeared, even of the 
outer parts of the air-passages. 

The experiments were then tried upon human beings, Dr. Hugo. 
Schultz was the first to submit himself. Subsequently five other 
gentlemen inhaled the gas. Three of them were put to sleep by it, 
the others were slightly stupefied or otherwise depressed. The | 
time required for bringing on sleep varied between six and sixteen . 
minutes. The sensations during this time were very agreeable. 
After removal of the gas the sleeper would awake within half a 
minute, generally sooner. It was suggested that in one quite sus- 
ceptible person the condition was a hypnotic one, but inhalation in 
the same way of pure air produced no effect. After awaking 
there was some feeling of fatigue, but this soon passed away. 

Large and prolonged doses of the gas produced sensations of 
nausea, dizziness, and strangling. But the diluted ozone was 
breathed for over half an hour without harm. Binz states that in 
too small amounts no effect is gotten; in too large ones, irritation 
is produced. He compares its action in this respect to that of al- 
cohol when given. Prof. Binz claims no practical results from his 
- discovery as it stands at present, but thinks that like every new 
scientific truth it may have, eventually, some useful bearing.—V. 
Y. Med. Record. 


Nitrous Oxide.—Further exp.rience has not changed the rela- 
tive position or very much enlarged the sphere of action of nitrous. 
oxide. That it is the safest of all anesthetics has been established 
beyond a question. In one institution where such administration 
is subject of record, this gas has been given over 100,000 times, 
and not only without a death but without causing in a single in- 
stance symptoms sufficiently serious to necessitate transporting the 
patient home in a carriage. In the city of Philadelphia aione, it 
has been given over 133,000 tgmes without a death, and without 
any injurious results. Death cannot be justly attributed to it in 
more than four cases since its introduction—F. C. Reeve, tnx 
TTolmes Surg., Amer: E-dition — Med. Rec. 





SOUTHERN MEpIcAL ReEcorpD. 427 


Treatment of Diabetes by Bromide of Potassium.—Before 

the meeting of the Academie de Medicine a member read a paper 
on the treatment of diabetes by bromide of potassium. For the 
last six years the author has made this disease the object of his re- 
searches, and during that period he treated fifteen cases. He ig- 
nored entirely the classic regime of gluten bread, etc.. being of the 
opinion that the disease consisted, not in the presence of sugar in 
the urine, but in the disorder of the organism, which produced the 
sugar in excess. Having had a patient who was diabetic, but who 
consulted him for certain nervous affections, he observed that un- 
der the influence of the bromide of potassium, of which he pre- 
scribed a drachm a day, the former disease yielded. This case 
gave him the idea to make experiments on rabbits, in which he 
produced artificially diabetes in touching the flour of the fourth 
ventricle, according to the method of Claude Bernard. Four 
grains of the drug injected into the veins caused the sugar to dis- 
appear in each case. Consequently, ever since, the author has 
entirely adopted this drug in the treatment ‘of the disease in ques- 
tion, and always with good results. The author further insisted 
,on the necessity of employing muscular exercise of every kind. 
The use of alkalies, and of iron, arsenic, quinine, according to their 
several indications, form part of the general treatment. There is 
one point worthy of remark in the above communication, and that 
is the complete disregard as to regime, which must be beneficial 
to the patient in that he is relieved from the irksomeness of ob- 
serving a certain imposed diet, which soon disgusts him, and what 
is more grave, keeps him continually dwelling on the affection 
from which he suffers, a fact which often leads to another malady, 
which, though less formidable, is not without producing a delete- 
rious effect on the constitution, already weakened by the primitive 
disease, hypochondria. If further researches verify the efficacy 
of the observations of the learned author, the treatment of this 
grave affection will have made a fas en avant— Medical Press, 
August 30, 1882. 


Recovery of Nine Cases of Hydrophobia.—At a recent 
meeting of the Paris Academy of Medicine a memorandum was 
read by M. Decroix, reporting nine cases of cure of hydropho- 
bia. The Committee on Rabies made, during the year 1874, a se- 
ries of experiments with medicines said to be useful for curing 
rabies, in which they made use of pilocarpin three times, and in 
evéry case the remedies hastened death by the violent fits they 
brought on. Jn the course of his experience, M. Decroix met with 
two cases of rabies which did not end fatally. The conclusions 
arrived at by the Committeé are as follows : 

First.—It has been experimentally demonstrated that rabies may 
recover spontaneously. 

Second.—_Up to the present no treatment has proved to be anti- 
hydrophobic, and _ cases of cure by this or that means may be at- 
tributed to the efforts of nature. 

Third.—All the means used by the Committee since 1874, com- 
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prising principally injections of pilocarpin, have hastened rather 
than retarded the death of the subject. 

Fourth—Those dogs usually recovered which were left without 
treatment, as the medicines brought on violent fits, and there is an 
inclination among medical men to leave men thus attacked in per- 
fect quiet, and only practice experiments on animals The filing 
down of dogs’ teeth—an easy and almost painless operation—is 
still the most efficacious preventive of madness. 

Fifth—Rabid people left in the dark and kept quiet are not sub- 
ject to fits, unless they are brought on by excitement or by ordi- 
nary medicines, and “as far as I am concerned,” says M. Decroix, 
“I would rather be attacked by this kind of madness than many 
other diseases, particularly than that red chancre of smokers.”— 


Medical Press. 


The Treatment of Intussusception.—In the September 
number of the New York Medical Journal and Obstetrical Re- 
view, Dr. W. R. Gillette, physician at Bellevue Hospital, relates a 
case of intussusception in a child nine months old, relieved by in- 
jections of water, the administration of chloroform by inhalation, 
and manipulation of the tumor felt through the abdominal wall. 
This, he states, is the third case of intussusception in infants which 
he has seen, and which he has been able to reduce by these means. 
He thinks that these cases, from the philosophy of their condi- 
tion, and the necessary measures for relief, are best managed in 
the way indicated In two other instances, in which he saw and 
advised this treatment, reduction was utterly impossible under the 
other methods tried. The children in each of these cases were 
held while struggling, and the injections forced into them against 
all voluntary and involuntary efforts which they could make. He 
deems the administration of chloroform almost absolutely neces- 
sary in these cases. The reason is not difficult to find, inasmuch 
as, while it gives us such perfect control of the patient, it also eli- 
minates the element of muscular spasm. Moreover, massage is a 
powerful adjuvant to the hydrostatic pressure of water in these 
cases. In the first two cases the obstruction Was not overcome 
until massage also was employed.—/nd. Prac. 


Treatment of Yellow Fever by Phenic Acid. —M. Le- 
caille, of Rio Janeiro, following out the doctrine of ferments, has 
been treating yellow tever with phenic acid. In twelve cases 
under his care, success was complete. In one instance the stage 
of “black vomit,” etc.. had set in, and the patient was almost mor- 
bund. Lecaille saw him at this time, ¢.e., the fifth day. Phenic 
acid was injected hy podermically, syrup of the phenate of ammo- 
nium was given per orem, and sulpho-phenic per rectum. This 
was done at intervals of two hours. On the third day of treat- 
ment the patient was pronounced cured. A second patient was 
in the cosmic stage of the parasite. Ten hypodermics, together 
with rectal injections of sulpho-phenic and glyco-phenic were made, 
with the result of bringing about a cure on the seventh day.— 
Cronica Med. Quir. 
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Viability of Premature Children.—Professor Spath recently 
expressed himself as a believer in the very early viability of pre- 
mature children (Wien. Med. Zeitung, May 20, 1882). After 
speaking of the generally accepted opinion that children were not 
to be considered viable until after the completion of seven lunar 
months gestation—twenty-eight weeks (the Prussian law pro- 
nounces the fetus viable that has been carried thirty weeks )—he 
went on to say that his own observations warranted him in mak- 
ing the statement that a foetus could be kept alive out of the sixth 
month even. Of course, the sixth lunar month is from the end of 
the twentieth to the end of the twenty-fourth week of utero-ges- 
tation. Particular care would naturally be demanded in bringing 
up such youngsters. Enveloping the child in cotton wadding was 
an admirable way of preventing loss of the low degree of body- 
heat such children possessed. The weakness of the digestive 
powers should be met by giving such milk as contains but a small 
amount of casein. As observation shows that the milk of women 
becomes richer in casein the longer they suckle, only young girls 
should be made choice of as wet-nurses, who have been recently 
confined. It was also necessary that the young person chosen 
should have long nipples; for, as the infant itself would be too 
weak to suck and swallow, the nipples ought to project deeply 
into the mouth, so that the milk might in a manner run of itseif 
into the stomach. Professor Spath himself had a case under ob- 
servation in which a child born ¢z the sixth lunar month was suc- 


cessfully brought up in the manner above stated, the child being 
at the present time six years old, and quite as well grown and 
strong as its brothers and sisters born at full term. He remarked, 
in conclusion, that the great mortality of premature children was 
easily comprehended w shen one bore in mind the ordinary high 
death-rate during the first year of infant life —ed. Press and 
Circelar. 


Poisoning from Red Stockings.—Dr. J. Woodward, in The 
Lancet, calls attention to the fact that an irritation of the feet and 
legs, followed by small pustules anda subsequent exfoliation is 
sometimes caused by red stockings. Upon a careful analysis of 
some of the stockings he found that a tin salt, which had been 
used as a mordant in fixing the dye, was present in considerable 
quantity. He succeeded in obtaining as much as 22.3 grains of 
this metal in the form of the dioxide, “and as cach time the articles 
are washed the tin salt is rendered more easily soluble, the acid ex- 
cretions from the feet attack the tin oxide, thus forming an irritat- 
ing fluid —Louisville Med. News. 


Geum Album for Gastric Irritation and Hcadache.—Dr. 
W. A. Spurgeon, in Therapeutic Gazette, March, 1582, says, after 
a botanical description of this plant, that it is already useful as an 
anti-emetic; that it relieves gastric irritation (from any cause) and 
headache. A teaspoonful of a tincture, representing eight troy 
ounces to the pint, is a dose, but larger doses may be given.— Vir- 


ginia Med. Monthly. 





430 SOUTHERN MEpIcAL ReEcorp. 


Pet Animals and Contagious Diseases.—Dr. Hewitt, of 
Lake Superior, relates in the Journal of Compar. Med., an instance 
in which diphtheria was communicated by acat. For several days 
a pet cat had been suffering with enlarged cervical glands, other 

cats were similarly affected. The pet cat died in te house, and 
on the day of its removal, there broke out in his family a most 
virulent form of diphtheria, resulting in the death of two of his 
children, the doctor barely escaping with his life. Up to this time 
the neighborhood was remarkably free from sickness of any kind. 
The disease spread, and very soon a large portion of the inhabi- 
tants were down with the d’sease. 

It is to be hoped that more attention will be paid to this subject 
and instances, similar to the above, reported —A.. Lancet. 


Treatment of Syphilis.—After dwelling upon the importance 
of exhausting every conceivable means of diagnosis, Sigmund, as 
the result of his long experience, advises removing the initial 
lesion (if the case be seen very early) with knife, cautery, or caus- 
tic, followed by neat dry dressings. After this he advises defer- 
ring constitutional treatment, except hygienic, until the cutaneous 
manifestations appear. When this arrives he uses for the lighter 
forms the iodine preparations: for graver forms with defective 
nutrition and strength, palpably due to syphilis alone or wide- 
spread pustular, papular or squamous eruptions, mercury. But 
this must never be pushed to salivation. For the gravest tertiary 
forms he recommends mercury and iodides alternately —( Neuere 
Behandlungsweise der Syphilis.)—Amer. Prac. 


Small-Pox and Scarlatina Occurring Simultaneously in 
Same Subject.—Chrostowski (Gaz. Lekars., 1881, No. 53) re- 
lates a case in a patient xt. 19. On the fifth day after scarlatina 
had been diagnosed, red spots and papules appeared over the face; 
the upper limbs, hard palate and other parts remaining free from 
the scarlatinous rash. Temperature immediately fell from 105.5° 
to 103.6°. For some days new papules continued to appear, always 
selecting with mathematical precisencss non-scarlatinous spots... 
The change of papules into pustules coincided with desquamation 
of the scarlatina eruption over the trunk. After, the course of the 
small-pox was regular and generally mild. Four weeks later the 
patient left cured, No albuminuria.—Lond. Med. Record, July 
15, 1882. 


Small-Pox in Birds.—Dr. Hewson, of Philadelphia, claims 
that he has traced this disease to the English sparrows’ nests. The 
senior editor of the Pittsburgh Medical Journal has seen the erup- 
tion of small-pox among the poultry of a family he was attending 
for that disease, in 1849. The disease was manifested principally 
upon the head and comb of the fowl, and the parts beneath the 
bill not covered with feathers. These parts were covered with 
pustules resembling those met with in the human subject, closing 
the eyes and swelling the head to double its former size. The 
disease appeared to be contagious, and was quite fatal —Sz. Louis 


‘Clin. Record. 





SouTHERN MEDICAL REcorD., 


SCIENTIFIC ITEMS. 


The Ways of Plants.—In a great many cases leaves are said 
to sleep; that is to say, at the approach of night they change their 
position, and sometimes fold themselves up, thus presenting a 
smaller surface for radiation, and being in consequence less ex- 
posed to cold. Mr. Darwin has proved experimentally that leaves 
which were prevented from moving suffered more from cold than 
those which were allowed to assume their natural position. He 
has observed with reference to one plant, J/aranta arundinncea, 
the arrow-root, a West Indian species allied to Cazza,. that if the 
plant has had a severe shock it can not get to sleep for the next 
two or three nights. 

The sleep of “flowers is, also, probably a case of the same kind, 
though, as I have elsewhere attempted to show, it has now, I be- 
lieve, special reference to the visits of insects: those flowers which 
are fertilized by bees, butterflies, and other day insects, sleep by 
night, if at all; while those which are dependent on moths rouse 
themselves toward evening, as already mentioned, and sleep by 
day. These motions, indeed, have but an indirect reference to our 
present subject. On the other hand, in the dandelion ( Zeontodon), 
the flower-stalk is upright while the flower is expanded, a period 


which lasts for three or four days; it then lowers itself and lies 
close to the ground for about twelve days, while the fruits are 
ripening, and then rises again when they are mature. In the Cy- 
clamen the stalk curls itself up into a beautiful spiral after the 


flower has faded.— Po. Scéience Monthly. 


THE London Times publishes a synopsis of some papers on the 
“tremors of the earth” by the committee appointed to measure 
the lunar disturbance of gravity, and by Mr. G. Darwin, which 
contains some statements new to the public. It is considered 
proved by the men of science engaged that the crust of the earth 
bends under the weights imposed on it till. “ when the barometer 
rises an inch over a land area like that of Australia, the increased 
load of air sinks the entire continent two or three inches below 
the normal level.” The land actually sinks and rises under the 
pressure of the mass of water thrown upon it by the tides, the 
maximum rise and fall on the Atlantic seaboard reaching five 
inches. This effect is felt at the bottom of the deepest mine, and 
may reach for an unknown distance. It follows that the crust of 
the earth must be of exceeding tenacity, exceeding as a minimum 
that of granite; and its swayings may be the causes of phenomena 
hitherto quite unexplained, as, for example, the relation between 
storm and earthquake. So universal, frequent and unavoidable 
are these disturbances that the inquiry into the lunar disturbance 
of gravity has been given up. No depth can be found at which a 
recording instrument can be placed so as to escape their effect. 
The round earth pants, in fact, like a breathing being, under the 
changes always going on above her.—J Zech. News.’ 
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CavutTious—Weare not sufficiently alive in this part of the globe to 
the importance of the maxim, * In time of peace prepare for war.” 
Nobody has thought, for instance, of adding to the other hin- 
drances to the completion of the Brooklyn Bridge a suggestion 
that whenever England invades this country she will take posses- 
sion of Long Island, occupy Brooklyn and rush her troops over 
the bridge into New York. But it appears to bea settled fact 
that the project of a Channel Tunnel from England to France is 
to be abandoned for a reason very like the one we have described. 
General Sir Garnet Wolseley, who is just now in a pos:tion not to 
be safely contradicted, declares that it will not do. The Duke of 
Cambridge, commander-in-chief of the British army, is of the 
same opinion. A committee of which Sir Archibald Alison is the- 
chairman has reported various plans for fortifying the tunnel, 
stifling a hostile force with irrespirable gas, drowning and crush- 
ing them, and blowing both them and the tunnel into the next or: 
the nether world; but after all these grim precautions are taken, 
the committee still doubts whether the enemy might not get over. 
It follows that this generation will not witness the building of the- 
tunnel; and it will fortunately pass away too soon to hear the de- 
risive laughter of a future one.—.VWech. News. 


Novel Uses of the Electric Light.—A company is now ne- 
gotiating with the government for a contract to light the City of 
Washington by placing around the dome of the Capitol a series. 
of powerful electric lamps, aggregating several hundred thous- 


and candles in brilliancy. It is proposed in this wav to light the 
city to the distance of a mile in all directions better than it is usu- 
ally done by street gas-lamps. 

Pearl-fishing, it is now thought, can be conducted with great 
success by means of submerged electric lights in place of the old 
mode of employing divers. Incandescent lamps, of the Edison 
form will be let down to the ocean bed, making it as light as the- 
surface in daylight, while operators with suitable grappling tongs, 
at the surface, will pick up the pearl oysters and deposit them in 
crates sunken for the purpose at the depth of a hundred feet or 
more. 

Look out, now, for a supply of these lovely gems, larger 
than have yet been seen, since aged oysters can be taken 
from a depth far beyond the reach of the old-time diver.—Litera- 
ry Microcosm. 


Mons. CAMILLE FLAMMARION, the French astronomer, endeav- 
ors to account tor the recent remarkable changes of Mars by sup- 
posing that inundations and other movements of great bodies of 
water are more extensive on that planet than on earth.— Fx. 


THE transit of Venus, which occurs December 6, will be visi- 
ble to the naked eye. The beginning and close of the transit can 
be seen in all the Atlantic States of North America, and through- 
out South America—Ex | 
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PRACTICAL NOTES AND FORMULE. 


Torpor of the Colon.—Dr. II. C. Ghent, (Class of 1556). 
Belton, Texas—A few days ago, in looking over one of my old 
note-books, I found the following: “Jefferson Clinic, January oth, 
1856, service Prof Dunglison, case No.6. Male adult. 


R Magnes. sulph 
Potass. bitart.... 
Ferri sulph > ss. 
M. Sig. Fora quart of water. Dose: A wineglassful every 
morning before breakfast. 
Prof. D, then remarked that he often added to the foregoing: 
R  Subcarb, iron cima kena nt Se es 
This he called the Ferro-saline. The above prescription. in 
varying proportiens, I have used thousands of times during the 
past quarter of a century, and can safely say that in nineteen cases 
out of twenty, with the bappiest results. I have prescribed it, 
When indicated, for most all ages, male and female, but there is 
one class of patients to which, as Dr. D. taught, it is best suited, 
viz: during adult female life, where there is anemia with torpor 
of the colon or habitual constipation. For a case of this charac- 
ter, my usual prescription is the following— 


R Magnes. sulph.... 
Potass. bitrat.... 
Ferri sulph 
Tinet. aurantii cort 
Aqui q.s. ad 

M. Sig. Wineglassful every morning before breakfast. 

No one prescription from any teacher or professional friend has 
ever been of so much service to me in the treatment of the above 
class of cases. I often add the subcarbonate of iron in larger 
proportion than the original. The dose is not so nauseous as one 
would imagine from its composition.— College and Clinic Record. 


Remedy for Asthmatic Paroxysms— 

RR Tict. lobeliz Fain 
Ammon. iodid on 5 iij. 
Ammon. bromide a as Oe 
Syrup tolu 3i 


M. Sig. Teaspoontul every one to four hours.—Lartholox. 


Dysmenorrheea.— 
R Tinct. cimicifuga 
Cimicifuge ......., 
Spec. tinct. pulsatilla 
Aqua dist 
M. Sig. Teaspoonful four times a day.—.Wed, Brief. 
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Nervine and Anti-Spasmodic— 


R  Potassii bromidi Ji 2, 
Tinct. conii ett. Xxx, 
Tinct. val. ammonic.... ett. Xx, 
Aquex camph 


M. A favorite prescription in the Hospital of Chest diseases, 
London, It is useful in epilepsy, dysmenorshcea, chorea, hyste- 
ria and the like —JZed. Summary. 


Apthous Sore Mouth in Infants.—Prof. Wallace (College 
and Clinical Record recommends the following: 


R  Sodii sulphitis. 
Glycerine.... 
Aqua 


M. To be used on a swab every two hours. Scrupulous clean- 
liness is required when a nursing bottle is used. The rubber nip- 
ple should be turned inside out after each using, washed clean and 
kept in a solution of baking soda until again needed. It is better 
to have two nipples, and to use them alternately . Milk must not 
be allowed to stand in the bottle till it grows sour— American 


Medical Fournal. 


Treatment of Eczema of the Genitalia, Pruritus and Leu- 
corrheea.—In cases of eczema, in which glyceroles and unguents 
have failed, the following formula has been successful : 

R Chlorate of potassium 30 grammes. 

Wine of opium. ... a 50 grammes. 
Pure water I quart. 


Applied to the parts by linen compresses covered with oiled silk. 
If there is much inflammation, precede this with warm hip baths 
and cataplasms sprinkled with powdered carbonate of lime. In 
obstinate pruritus, associated with lIeucorrhaa, a tablespoonful of 
mixture of equal parts of tincture of iodine and iodide of potas- 
sium, ina quart of warm tar-water (tar-water holding the iodine 
in solution) used daily, night and morning, removes the pruritus 
and ameliorates the leucorrha@a. In footid leucorrhaa two or three 
tablespoonfuls (in a quart of warm water morning and evening, 
as an injection) of the following formula will be found useful— 


R Chlorate of potassium. ................... 12 grammes, 
Wine of opium eee er “ 
Tar-water - = 

Or, 

R White vinegar (or wine)................. 300 grammes, 
ee L5 
IN batt Swed dase ewes I 
Salicylate of soda............ 20 


One to five teaspoonfuls in a quart of warm water as an injec 
tion two or three times a day.—AZed. Summary. 
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Boracic Acid Ointment.—M. J. L. Championniere recom- 
mends an ointment made of vaseline and_ boracic acid as an anti- 
septic mixture which can be preserved indefinitely and is of great 
value, being non-irritating. 

It forms a bland ointment suitable for superficial ulcers or 
wounds which are not to be irritated; it is applied on a cloth, on 
salicylated or absorbent cotton batting. 

It can be used with advantage as an application for eczema and 
intertrigo, which, although not parasitic, gives rise to lesions con- 
taining and keeping them. 

There is no better topical remedy for the erythema of the but 
tocks of infants. It isan ointment always clean and aseptic to 
grease the finger and instruments. Wherever there is an irritated 
wound, it is a most valuable topical application. 

Boracic acid is a less energetic antiseptic than carbolic acid; but 
its action is nevertheless powerful. 

The author has successfully employed it in very faetid eczemas, 
and in foetid sweating of the feet. After washing the feet, the 
ointment is applied in the interdigital spaces; the effect is very 
sood, 

The follo ving is the formula of the ointment— 

Boracic acid, finely powdered 
Vaseline 


The acid must be very finely powdered and sifted and not dis- 
solved in glycerine or alcohol, as this renders the mixture irritat- 
ing.— Four. de Med. ef de Chirurg Prat—St. Louis Med. and 
Surg. Fournal. 


A Specific for Singultus.—This very common allection, of 
infants and children especially, has a specific remedy, at least one 
which I have never known to fail. Moisten granulated sugar 
with good cidar-yinegar; give to an infant from a few grains to a 
teaspoonful. The eflect is almost instantaneous, and the dose sel- 
dom needs to be repeated. I have used it for all ages, from infants 
a few months old to those on the down-hill side of life. Try it.— 


Flenry Tucker, AL. D. 


Dr. Yuna’s Vegetable Liver Pill.—The following is a good 
vegetable liver pill— 
R  Leptandrin 
Podophyllin 
Ext. belladon 
Ext. nux vom 


Pulv. ipecac grains. 


M. ft. pil. 30. Sig. One, two or three times daily —Druggist’s 
Circular. 
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EDITORIALS AND MISCELLANEOUS. 


HILPEBRANDT, the great gynecological teacher of Konningeburg, 
is dead. 


/ 


ETHeEk Vs. CULOROFORM.—The number of deaths thus far recorded 
of chloro‘orm is 368, while those from ether are only 27. 

THe American Gynecological Association will hold its next meet- 
ing in PhiladeJphia on the third Tuesday in September, 1883. 

MEeEbDICAL JOURNALS,—It is said that the number of Medical Jour- 
nals published in the City of Philadelphia falls but little short of the 
entire number published in the whole of England. 

Tue Order of Disorder in Mental Disease, by O: Everts, M. D., 
superintendent of the Cincinnati Sanitarium. This isa well written, 
able and instructive paper on the subject treated. 


ERRoR.—In our August number, page 293, there is a mistake— 
copied from an exchange—which every subseriber should turn to and 
correct. It should read— 


ae re NicMereanecepeneennnes 5 ijss, 
Pauly. ereta, aromat, Cum. Opti.........c0ccsccecsecvoes 3388, 
Tepsin sacch 
M. Make § powders. As it originally stands the opium is in dan- 
gerous proportion. 


A MAD DOCTOR. 

Itis stated that Dr. MeLean, of Detroit, Mich., has instituted a 
libel suit against one of the city papers for $50,000. We don't know the 
provocation, but suppose the paper has been criticising the Ductor’s 
professional conduct 

MEDICAL PROGRESS. 

There are those engaged in the practice of medicine who discard 
the fact of the great progress which has, of late years, been made in | 
medical science. They are old fogy-routine practitioners who do not 
read the Medical Journals, and as a consequence don’t know what is 
going on. They reject, or sffect to despise, all new drugsand new 
agencies, because they do not know how touse them. They are too 
lazy to read the Journals and improve themselves, or hold their purse- 
strings too tightly to devote a small pittance—perhaps the proceeds of a 
single medical visit—to pay fora Journal which would keep them 
posted on the advances of the profession. Many of this class of men 
are located at points where they are the only dependence, occupying 
perhaps good fields, and crowding out better men. The people, in 
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their ignorance, know no better than to sustain and patronize them, 
and are thus placed at a most serious disadvantage. 
. : ‘ . . 

How these careless men can reconcile it to their consciences to 
practice medicine in ignorance of somany valuable agencies that they 
could and ought to learn, we cannot understand. Among these valu- 
able means are included the use of anesthetics, the clinical thermome- 
ter, the hypodermic syringe, the use of veratrum, gelsemium, aconite, 
the bromides and many other valuable remedies and appliances, which 
of late years have soenlarged and strengthened the armamentarium of 
the practitioner. 

As journalists we have a good opportunity to know this fact. It is 
vain that we appeal tothem through circulars or otherwise, and the as- 
tonishing fact remains that scarcely one in ten of those engaged in the 
practice ever buy a new book or read the medical journals. 

Tt isclearly the duty of the progressive medical men—those who 
read and those who write, those who feel some degree of pride in their 
profession—to use their influence to advance and elevate the profession 
by inducing practitioners everywhere to read and sustain the medical! 
literature of the country, and to inform themselves in the advances of 
our noble art. And, in doing this, let not the extremely cheap and 
trashy Journals be sustained to the neglect of the more useful and sub- 
stantial Journa!s in your own section. Let medical societies be organ- 
ized in every neighborhood ; let the brotherhood of the profession be 
encouraged by mingling together, thus cultivating social relations and 
uniting heart and hand in maintaining and advancing the great in- 
terests of the profession. 

A NrEwW York Docror, worried, worn and weary 
With dust and heat and circumstances dreary, 
tesolved to rusticate and go a fishing; 
And so he bids John tell all persons wishing 
His counsel that a case of Ichihyosis 
Has called him out of town in consultation, 
His patients set him down a second Moses, 
And propagate abroad their admiration.—Pacijic Med. Jour, 
A Georgia Doctor, worried, worn and often caught 
3y calls which ne’er a dime to hisf pocket brought, 
Had in his house aroom named Billy Jones, 
Where, asa ruse, he oft did rest his weary bones ; 
And when his servant Jack answered to a call 
From one of doubtful means, or none at all— 
Especially if in his bed the Doctor snug and warin 
Heard the loud hello! out in the dismal storm— 
Quoth Jack in meek if not regretful tones— 
“The Doctor will spend the night at Billy Jones’.” 
SOUTHERN MEDICAL RECORD. 


-AMPULETS RECEIVED. 
Life of John M. Briggs, of Bowling Green, Kentucky. By W. K. 
Bowling, M. D. 


The place where born, and the time whe, 
Have much to do in making men. 


The early diagnosis of Chronic Bright’s Disease. Ky T. A. Mce 
Bride, M. D., of New York. 
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The application of Pressure in diseases of the Uterus, Ovaries and 
Peri-Uterine structures. By V. H. Talliaferro, M.D., Atlanta, Geor- 
gia, Professor of Obstetrics and Diseases of Women and Children in 
the Atlanta Medical College. 


Abortive treatment of Mammary Abscesses and the cure of Fissured 
Nipples by means of a new and eflectual compress. By George H 
Noble, M. D., Atisnta, Georgia. 


Some observations on the Therapeutic Use of Alcohol. By Alfred K, 
Hills, M. D., of New York. 


Treatment of Consumption, indicated by the discoveries of Koch and 
others of its Parasitic origin, By M. L. James, M. D., Pro‘essor of Ma- 
teria Medica and Therapeutics in the Medical College of Virginia. 

The antiseptic treatment of wounds after cperations and injuries. By 
W. T. Briggs, M. D., Professor of Surgery, .Medical Departments of 
University of Nashville and Vanderbilt University. 


Gunshot wound of the aLdomen. Fceal fistula—spontaneous elcsure. 
fecuvery, With remarks on treatment, including a further consideration 
of the action and applieations of quinine. By A. Sibley Campbell, M. 
D., Augusta, Georgia, Secretary of the Medical Association of Georgia; 
member of the American Medical Association, ete. Reprinted from 
tue Transactions of the Medical Association of Georgia—Thirty-second 
annual session, 1881. 


» 


Stricture of the Rectum, treated by electrolysis. By Robert New- 
man, M. D., of New York. 

Gonorrhoeal Ophthalmia, its Complications and Results ; Iridectomy 
for Artificial pupil. A clinical lecture at Michigan College Hospital, by 
C. J. Lundy, M. D., Professor of diseases of the eye, ear and throat. 
BOOK NOTICES. 
rk PROBLEM OF HUMAN - LirE—Embracing the “Evolution of 

Sound” and “Evolution Evolved,’ with a review of the six great 
modern scientists, Darwin, Huxley, Tyndall, Haeckel, Helmholtz 
and Mayer—thirty-fourth thousand. By A. Wilford Hali, New 
York, Hall & Co., 23 Park Row. Price $1.00. 

We have examined the above work with more than usual interest, and 
must acknowledge ourself constrained by force of argument to yield 
some of our preconceived opinions on scientific subjects. To be prop- 
erly understood or appreciated, the work must be carefully studied, and 
this we have not done, having been carried hurriedly through it by the 
novelty and interest of the writer’s views. 

The conclusion seems inevitable that the wave theory of sound so 
long accepted as true by the scientific world is in reality a falacy, hav- 
ing no foundation in fact. This we think is clearly established by the 
writer in this book. 

The position taken by the author that life in man and all living erea- 
tures is a substantial entity, consisting of real, though incorporeal sub- 
stance, is exceedingly plausible. He holds that everything, indeed, is 
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substance, and that the difference between material and immaterial ob 
jects is only in degree of density or attenuation. Electricity, light, heat, 
magnetism and the spirit of man—even God himself—he regards as 
substantial entities. To appreciate the strength of his argument in favor 
of this theory one must read the work. We pretend not here to explain 
his views, and only refer in general terms to the work as being one of 
rare interest and ability, worthy the perusal and study of intelligent 
and thinking men. His criticisms upon the doctrines of the evolution- 
ists are very forcible and interesting, and constitute the only satisfac- 
tory rebuttal that has yet appeared to the doctrines of Haeckel, Darwin 
and other materialistic writers. 

A PRACTICAL LABORATORY COURSE IN MeEpIcAL CHEMISTRY. By 
John C. Draper, M. D., Professor of Chemistry in the Medical De- 
partment of the University of New York, and of Physiology aud 
Natural History in the College of the City of New York. William 
Wood & Co., 66 LaFayette Place, New York, 1882. McGarrity & 
Laird, Agents, Atlanta, Ga. 

This is a snug little work, containing an abridgment or condensed 
outline of Prof. Draper’s Laboratory Course, and admirably arranged 
to give to the student a practical knowledge of those Chemical manipu- 
lations and tests which every intelligent physician ought to understand 
and is expected to possess. These are important in diagnosis, in ques- 
tions of Medical Jurisprudence and in many hygienic problems which 
are likely to arise in the experience of every practitioner. ‘The book is 
arranged with alternate blank pages for the convenience of the student 
in taking notes, ete. The alphabetical list of Symbols and Formule 
will be found exceedingly instructive and useful. 

Quiz COMPENDS, No. 1.—QUESTIONS ON ANATOMY. By Samuel O. 
f.. Potter, M. A., M. D., Author of Index of Comparative Thera- 
peutics, and of the Lea Prize Essay of the Jefferson Medical Col- 
lege on Dyslalia; A Study of Speech and its Defects, with sixty- 
three illustrations, Philadelphia: P. Blakiston & Son, 1012 Wal- 
nut street, 1882. 

A book of Questions and Answers in Anatomy, very couvenient 
and useful to the teacher of Anatomy and to the medical studeat. 
Superfluities are omitted and the cream ‘and pith of the essential por- 
tions of the Science only included, 

On AsruMa, Irs PATHOLOGY AND TREATMENT. By Henry Hyde 
Salter, M. D., F. R.S., Fellowof the Royal College of Physicians, 
Physician to Charing Cross Hospital and Lecturer on the Principles 
and Practice of Medicine at the Charing Cross Hospital Medical 
School, First American from the last English edition. New York: 
Wm. Wood & Co. MeGarrity & Laird, Agents, Atlanta, Ga. 

The work is illustrated, conlains 279 octavo pages, is well written 
and we may say is exhaustive of the important subject of which it 
treats. In treating bay fever the continued use of strychnine during 
the attack is mentioned as an absolute cure with many persons. A 
cruise on a yacht is also mentioned as an absolute specific, because it 
removes the patient from the cause of suffering. 'To relieve the parox- 
ysms of Asthma stimulantsin the shape of strong coffee and whisky 
are favorably mentioned, 
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AN EssAy ON THE EviLs AND Uses or Topacco. By Rev. I. L. 
Kephart, A.M. Written in competition for a prize of fifty dollars 
offered by Rev. W, S. Titus, of Charlotte, Mich. Dayton, Ohio, 
United Brethren Publishing House, 1882. 

A little work of seventy-five pages, well written, and containing 
useful and instructive facts on the great evil of the use of tobacco. 


TRANSACTIONS of the Medical Society of the State of West Virginia— 
14th and 15th Annual Session, 1881~’S2, held at Wheeling, May 24, 
1882—two volumes in one, making a work of 840 octavo pages. 
The addresses and papers are, many of them, able and interesting. 

We have not, at present, space to mention them as they deserve. 

The officers for the present year are as follows: 
President—Dr. B. W Allen. Vice-Presidents—Drs. W. L. Grant, 

J. H. Manown, C. Shriver. Secretary—Dr. 8. L. Jepson. 





RECEIPTED. 


1881.— Drs, B M Walker, E P Overby, McCallum. A A Stanley. 

1882.—Drs. W Cusick, P M Catching, GM McMillan, AJ Pinson, BE Clark, M 
B Pollard, WS Glass, H J Walker, WH Peek, J B Rutland, Richard Inge, M V 
Harrington, T N Skeen, Jno. G Moore, J W Unger. 

1883,--Drs. L M Wood, to Oct., H Nance, W H Boyken, A b Coleman, TS Jones. 


SPECIAL NOTICES. 


PARKE, DAVIS &CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical profession through- 
outtheentire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


WM. R. WARNER & CO.—This splendid Drug establishment continues to 
maintain the confidence and support of the Medical Profession everywhere. Their 
preparations are specially commended for their purity and neatness, and forthe care 
with which they are manufactured. Their beautiful Parvules are becoming more 
and more popular, and are certainly a great convenience to the practitioner. The 
house holds a deservedly high reputation throughout the whole country. 


Celerina—Dr. W.T. Leachman, of Louisville, Kentucky, says: I have used 
CELERINA in the treatment of nervous diseases with the most gratifying 1esults, 
andin afew cases of Opium habit. I am thoroughly satisfied with its remedial! 
effects in this particular affliction. 


Pinns Cauadensis.—Dr. J. C. Nidelet, of St Louis, Missouri, says: After 
many years’ experience with Kennedy’s Extract of the Pinus Canadensis, I unhesi- 
wen A state that its use in all diseases affecting the mucous membrane is in- 
valuable. 

NEW CASTLE, PENN., May I7th, 1880. 

To Wo. FEF. Kipprr, Esq.—Sir: I have used HYDROLEINE freely in my 
practice for the last three or four months, and am well satisfied with its effects, as I 
have prescribed it in several cases that had been taking Cod-Liver Oil without 
apparent benefit, and who immediately began to improve under the use of Hypnro- 
LEINE, and to this date the improvement seems to be permanent. 

H. P. PEEBLES. M. D. 


REED & CARNRICK,—The polite and intelligent agent of this excellent house 
called at our office and exhibited a number of samples prepared by them. For neat- 
ness, beauty and excellence of combination they cannot be surpassed. We ask our 
readers to read their advertisement on next to last cover page in this Journal; also 
the Beef Peptonoids advertisement, and to test their preparations. We have found 
them very useful in piactice. 


LISTERIN E.— Now that the father of antiseptic surgery bas placed carbolic 
acid under ban, and recommended eucalyptus as an efficient substitute for it, we 
would advise physicians to give LISTERLINE a trial. Eucalyptus is one of its con- 
stituents; andthe preparation, being a perfect solution, is presented in a form 
most_convenient tor general use.—Louisville Medical News, June 25th, 1881. 


More of ELLIOTIPS SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The proprietor invites a thorough investigation and comparison of every 
Bag in the market. The U.S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article, Send for circular 
to A, A. MELLIER, 709 Washington Avenue, St, Louis, Mo, 





